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hunger control with less than 1% CNS stimulation - 


Dosage: One 25 mg. Tablet one hour before 
meals, or 1 new TENUATE DOSPAN Tablet (75 
mg.) daily, in midmorning, swallowed whole. 
An additional 25 mg. Tablet may be taken 
in midevening to control nighttime hunger. 
Supply: TENUATE Tablets (25 mg. each), 
bottles of 100 and 1000; TENUATE DOSPAN 
Tablets (75 mg. each), bottles of 100. 
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What's ahead for you 


Medical Economics, May 22, 1961 


YOUR MALPRACTICE COVERAGE may soon cost more— 
reversing recent trends—if you're insured by 
any of the big stock companies. They've just 
separated their claims experience with doctors 
from that with dentists, nurses, etc. The data 
show M.D.s are bigger risks than was realized. 


HOPES LOOK DIMMER FOR OPPONENTS of Kennedy's 
health plan for the aged. Ten or so liberal 
Republican Senators, led by Jacob Javits of 
New York, reportedly have decided to accept 
the Social Security principle of financing. 


STOP=LOSS ORDERS may not protect your profits 
if your stocks start slipping. Last month 

the American Exchange banned stop orders on 
100-share round lots. And the New York Exchange 
has canceled all stops on a dozen issues. 


IF YOU GET AN INCOME TAX REFUND, can you take 
it as an all-clear signal on your 1960 return? 
Probably. Says I.R.S. Commissioner Caplin: "We 
do audit returns after refunding; however, this 
is the exception rather than the rule." 


YOUR BLUE SHIELD PLAN may have new fee 
schedules and premiums soon for big-company 
subscribers. All 76 plans have now authorized 
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National Blue Shield to work out relative 
values for every procedure the plans cover. 
A standard contract based on this scale will 
eventually be offered to all companies with 
employes covered by two or more local plans. 





BUY INTO A REAL ESTATE SYNDICATE? You'll soon 
be able to for as little as $50 a month for 
twelve months. (Up to now, a partnership has 
generally cost $2,500 or more.) The first 

such plan, now available to New York State 
residents, is expected to yield 12 per cent. 
Other plans will shortly be offered nationally. 





LOOK FOR TAX-DEFERRED PENSION PLANS to open up 
for more and more medical groups. Georgia and 

Tennessee recently passed laws to let M.D.s in 
unincorporated groups qualify for tax benefits 
of corporate employes. Oregon and Pennsylvania 
are considering similar laws. And the Attorney 
General of Ohio says groups there are eligible. 





YOU'LL SEE MUCH MORE INSTITUTIONAL MEDICINE in 
the years ahead, predict Herman and Anne 

Somers in their book "Doctors, Patients, and 
Health Insurance," published today. The M.D.- 
population ratio will keep declining, they say. 
Thus more doctors will turn to hospital and 
group practice to make better use of their time. 
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a course of 
Anabolic Therapy 














stimulates appetite, 
Strength, vitality 









builds vital protein tissues — improves mood 


and outlook, 
physiologically 


Muscle* 
increased size and strength 
Bone* 
combats demineralization, 
rebuilds stroma 


Durabolin 


(nandrolone phenpropionate injection, Organon) 
the safest and most potent sustained anabolic therapy 


1. virtually free of virilizing effects 3. under your direct control 

2. sustained over 7-14 days 4. no adverse effect on liver function 
to improve mood and outlook; restore appetite, strength and 
vitality; relieve pain; stimulate gain in solid muscular weight; 
hasten recovery. Your patient feels better because he is better. 


Indications: anorexia, chronic fatigue and post-viral debility, osteoporosis, 
mammary cancer, pre- and post-surgery, severe burns and trauma, and other 
catabolic conditions. Dosage: Adults: 50 mg., i.m.; then 25 to 50 mg., i.m., 
weekly for twelve weeks. Children: 2-13 years—25 mg., i.m., every 2 to 4 
weeks. Infants: half children’s dose. Supplied: DURABOLIN (25 mg. nandro- 
lone phenpropionate/cc.) in 5-cc. vials and l-cc. ampuls (box of 3). 
New Durabolin-50 (50 mg. nandrolone phenpropionate/cc.) in 2-cc. vials. 
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pensatory of the U.S.A., ed. 25, J. B. Lippin- 
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Taylor, N. B.: The Physiologic Basis of Medi- 

cal Practice, ed. 7, The Williams and Wilkins 

Co., Balt., 1961, p. 1104. Organon Inc., W. Orange, N. J. 
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ow would you design 
a tranquilizer <* 
specifically 
for children? | 


wouldn’t you _ see how closely these ATARAX ‘ 
want it tobe: advantages meet your standards: 








efficacious “... Atarax appeared to reduce anxiety and restless- 
ness, improve sleep patterns and make the child more 
amenable to the development of new patterns of 
behavior. ...”! 


remarkably “The investigators were impressed with the lack of 
well tolerated toxicity and minimal side effects which were observed 
even after long-term use.”2 


palatable Delicious syrup pleases even the balkiest patient. 


Nor is that all ATARAX has to offer. In the allergic child, ATARAX offers added 
antihistaminic action to help control asthma and urticaria. In fact, though 
outstandingly useful in children,!-4 ATARAX equally well meets the needs 
of the elderly and of the tense working adult (it calms, seldom impairing 
mental acuity). Why not extend its benefits to all your anxious patients? 
Dosage: For children: under 6 years, 50 mg. daily; over 6 years, 50-100 mg. daily; in divided 


doses. For adults: 25 mg. t.i.d. to 100 mg. q.i.d. Supplied: Tablets 10 mg. and 25 mg., in 
bottles of 100 and 500. Tablets 100 mg., in bottles of 100. Syrup, 2 mg. per cc., in pint bottles. 
Also available: Parenteral Solution. Prescription only. 

References: 1. Freedman, A.M.: Pediat. Clin. North America 5:573 (Aug.) 1958.2. Nathan, L. A., 


and Andelman, M. B.: Illinois M. J. 112:171 (Oct.) 1957. 3. Santos, I. M. H., and Unger, L.: 
Ann. Allergy 18:179 (Feb.) 1960, 4. Litchfield, H. R.: New York J. Med. 60:518 (Feb. 15) 1960. 


ATARAX 


PASSPORT TO TRANQUILITY (brand of hydroxyzine) 


New York 17, N. Y. 
Division, Chas. Pfizer & Co., Ine. 
Science for the World’s Well- Being® 


VITERRA® Capsules—Tastitabs®—Therapeutic Capsules for vitamin-mineral supplementation 
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In a study of 491 cases that included 47 
fractures, 45 tonsillectomies, 61 herniot- 
omies and 31 cyst removals, it was con- 
cluded that: “chymotrypsin reduces or 
prevents traumatic and surgical edema 
and hematoma, accelerates absorption 
of blood and lymph effusions, reduces 
pain, promotes wound-healing and may 
enhance or augment the action of anti- 
biotics.""' 


the systemic 
route to 
faster 
healing at 
any location 


ARMOUR PHARMACEUTICAL CO. 


KANKAKEE, ILLINOIS « Armour Means Protection 


CHYMAR 


Chymar Aqueous and Chymar (in oil) contain chymotryp- 
sin, a proteolytic enzyme with systemic anti-inflammatory 
and antiedematous properties. ACTION: Reduces inflam- 
mation of all types; reduces and prevents edema except 
that of caraiac or renal origin; hastens absorption of blood 
and lymph extravasates; restores local circulation; pro- 
motes healing; reduces pain. INDICATIONS: Chymar is 
indicated in respiratory conditions to liquefy thickened 
secretions and suppress inflammation of mucosa and 
bronchiolar tissue; in accidental trauma to speed reduc- 
tion of hematoma and edema; in inflammatory dermatoses 
to ameliorate acute inflammation in conjunction with 
standard therapies; in gynecologic conditions to suppress 
inflammation and edema and stimulate healing; in surgical 
procedures to minimize surgical trauma with inflammation 
and swelling: in genito-urinary disorders to reduce pain 
and promote faster resolution ; in ophthalmic and otorhino 
laryngic conditions to lessen hematoma, edema and inflam- 
matory changes, in dental procedures to lessen pain and 
gum tissue trauma, with inflammation and swelling, in 
feaction to extractions of surgery. PRECAUTIONS: 
Chymar and Chymar Aqueous are for intramuscular injec- 
tion only. Although sensitivity to chymotrypsin is uncom- 
mon, allergic of anaphylactic reactions may occur as with 
any foreign protein. The usual remedial agents should be 
readily available in case of untoward reaction. Precautions 
scratch testing for Chymar, scratch or intradermal testing 
for Chymar Aqueous) should be exercised in those 
patients with known or suspected allergies or sensitivities 
DOSAGE: 0.5 cc. to 1.0 cc. deep intramuscularly once or 
twice daily, depending on severity of condition. Decrease 
frequency as course of condition is altered. In chronic of 
recurrent conditions, 0.5 cc. to 1.0 cc. once or twice weekly. 
SUPPLIED: 5 cc. vials, 5000 Armour Units of proteolytic 


activity per cc. 
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more effective 
than A.P.C. with 
codeine 
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Each Tabiet Contains 
Aspirin 

Phenacetin 

Caffeine 

Demerol hydrochioride 
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Bottles of 100 and 
1000 tablets, scored. 
Narcotic Biank Required 


Demerol (brand of meperidine 


200 mg. (3 grains) 
150 mg. (242 grains) 
30 mg. (4% grain) 
30 mg. (42 grain) 
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New York 18, N. Y. 
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Her hunger 











is “liquidated”... but 
her appetite survives! 


Mealtime hunger reflects a physiological need quickly 
satisfied by food—liquid or solid. 


But appetite represents a psychological need which is 
often the obese patient’s biggest problem. Measures 
that satisfy hunger alone are not enough. Mealtimes 
rapidly become tedious on unnatural diets... and high 
calorie snacks, between-meal nibbling, and refrigerator 
raiding provide an appetizing consolation! When ap- 
petite survives, willpower soon vanishes. 

You can help her satisfy her appetite as well as her 
hunger ... and still be sure of 


SUSTAINED WEIGHT CONTROL 


by prescribing Biphetamine or Ionamin. A single cap-. 
sule dose appeases appetite for 10-14 hours. Your 
patient enjoys normal food (in lesser quantities) while 
better eating habits and proper weight are gradually 
established and maintained. 


If She’s “Sedentary” If She's “Active 


BIPHETAMINE 


A “STRASIONIC’ ANORETIC aArsin 


BIPHETAMINE ‘20° IONAMIN ‘30’ 


(20 msg.) (30 ms.) 





IONAMIN 


BIPHETAMINE 12%" BIPHETAMINE ‘7':" 
(12.5 me.) (7S me) 
Each capsule of each strength contains equal 
parts of d-amphetamine and dl-amphetamine 
as cation exchange resin complexes of sul- 
fonated polystyrene 





/f She's “Refractory” 


IONAMIN ‘15’ 
(1S ms.) 
Each capsule of each strength contains 
phentermine as a cation exchange resin 
complex of sulfonated polystyrene. 


sa BS iPHETAMINE-T 


a STRASIONIC 


BiIPHETAMINE-T ‘20’ BIPHETAMINE-T ‘121%’ 


Each capsule of each strength contains Tuazole® and equal parts of 
d-amphetamine and dl-amphetamine—all as cation exchange resin 


complexes of sulfonated polystyrene 


Single Capsule Daily Dose 10 to 14 hours before retiring 


os 





STRASENBURCH 








asleep... 
not drug 


For a night of deep, refreshing sleep and a lively awakening... Noludar 300...one capsule at 
bedtime promises 6 to 8 hours of undisturbed sleep without risk of habituation, without 


barbiturate “hangover,” toxicity or even minor side effects. Try Noludar 300 for your next 


patient with a sleep problem. One capsule at bedtime. Chances are she'll tell you 


“I slept like a log” 


NOLUDAR 300- 


brand of methyprylon 300-mg capsules 


| ROCHE LABORATORIES - Division of Hoffmann-La Roche inc + Nutley 10, New Jersey 
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Potassium Penicillin V 


versus semi-synthetic penicillin 


Recent clinical evidence sheds new light on some important questions... 


Q. Which of the two oral penicillins 
provides greater antibacterial activity? 


In a follow-up study' of oral penicillins, McCarthy and Finland 
compared the antibacterial activity of potassium penicillin V 
and semi-synthetic penicillin. They said: ‘“‘Penicillin V provided 
greater activity than phenethicillin [semi-synthetic penicillin] 
against the streptococcus and pneumococcus, at least equivalent 
activity against the staphylococcus and sarcina in the serum and 
the same or greater activity in the urine. . .” 

In another study’, Griffith found that penicillin V not orly 
produced peak levels of serum antibacterial activity faster, but 
produced values almost half again as high as those obtained with 
semi-synthetic penicillin. 

A direct laboratory comparison’ by Abbott scientists revealed 
a measurable difference in activity, milligram for milligram, be- 
tween the two penicillins in vitro. Against four pathogenic 
strains (staphylococcus, streptococcus, pneumococcus, and 
corynebacterium species), potassium penicillin V exhibited from 
two to eight times the antibacterial activity of semi-synthetic 
penicillin. 

Q. How valid are blood levels as a basis for comparison? 


In comment on the two penicillins, McCarthy and Finland state’: 
“Thus, although the claim of better absorption and excretion 
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and higher serum level of phenethicillin may be partly correct, 
strictly speaking, this is true in a very restricted sense and is 
therapeutically meaningless. Indeed the claim is misleading since 
it clearly implies greater antibacterial and presumably curative 
activity, which, in fact, the drug does not possess . . .” 


Q. Are there useful differences in resistance to penicillinase? 
In another recent report‘, Geronimus commented: “Very large 
concentrations [of semi-synthetic penicillin] . . . were required to 
inhibit even so-called moderately penicillin-resistant staphylo- 
cocci when populations were employed that approached those 
found in vivo. Inferences regarding the possible effectiveness of 
phenethicillin in infections by penicillinase-producing staphylo- 
cocci drawn by others from experiments with relatively minute 
inocula were found to be unwarranted.” 

McCarthy et al.® reached a similar conclusion: ‘“‘Both of these 
penicillins [potassium penicillin V and phenethicillin] are qual- 
itatively similar to penicillin G in their susceptibility to peni- 
cillinase produced by Staphylococcus aureus.” 

At Abbott, investigators studying the same subject’ found 
that the rate of destruction of all three penicillins was so great 
that any differences were of no therapeutic significance. 


Q. How does the safety of oral penicillins compare? 

While surveys® have established that oral penicillin produces 
fewer and less severe reactions than does injectable penicillin, 
to date no clinical studies have produced any evidence that one 
oral form is less allergenic than another. 


Q. What are the benefits of Compocillin-VK? 

Compocillin-VK is Abbott’s potassium penicillin V. It offers 
early, high concentrations of serum antibacterial activity against 
penicillin-sensitive organisms. Following appropriate doses, ini- 
tial activity levels are higher than those obtained with intra- 
muscular penicillin G. Available in easy-to-take forms for any 
age: tiny Filmtab® tablets, 125 mg. and 250 mg.; or as granules 
for tasty cherry-flavored Oral Solution. 


COMPOCILLIN:VK CG) 


(POTASSIUM PENICILLIN V) 


1. McCarthy, C. G., and Finland, M., New England J. Med., 263:315, Aug. 18, 1960. 2. 
Griffith, R. S., Antibiot. Med. & Clin. Therapy, 7: 329. Feb., 1960. 3. Laborator Records, 
a Dept., Abbott. 4. Geronimus, L. H., New England J. Med., 263:315, Aug. 18, 
960. 7 hy, C. G., Hirsch, H. A., and Finland, M., Proc. Soc. Exper. Biol. Med., 
103- 177, 1960. Ss. Weich, H., Lewis, C. N., Weinstein, H. |., Boeckman, B. B., Anti- 
biotics Raa 1957-58, p. 296. 
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because | 

vitamin deficiencies | 

tend to be multiple... « 
give your postoperative 
patient the protection of 


MYADEC 























‘ It is generally agreed that after surgery, or at other times of 
] physiologic stress, vitamin reserves may be depleted. my anec 


LO ; helps to correct such deficiencies. Just one capsule daily 

S supplies therape uli pote neces ot y Vitamins, pe § Various 
minerals normally found in body tissues. MyADEC is also valuable 
for the prevention of vitamin deficiencies in those patients 
whose customary diets are lacking in important food factors 


eee  ] Fach My ADEC capsule contains 


Vitamins: Vitamin B,,, crystalline —5 mx Vitamin B, (G 





riboflavin) — 10 mg.; Vitamin B, (pyridoxine hydrochloride 
" 2 me.: Vitamin 5B, mononitrate — 10 mg Nicotinamide 
niacinamide 100 mg.; Vitamin C (ascorbic acid 150 me 
: a Vitamin A 7.5 mg.) 25,000 units; Vitamin D—(25 meg 
) 1,000 units; Vitamin EF (d-alpha-tocophery! acetate concentrate 


> 1.U'. Minerals (as morganic salts): lodine —0.15 mg 
Manganese — | mg.; Cobalt —0.1 mg.; Potassium —5 mg 
a Molybdenum —0.2 mg.; Iron— 15 mg.; Copper— I mg.; Zinc 
1.5 mg.; Magnesium —6 mg.; Calcium — 105 mg.; Phosphorus 
all 


S80 m Bottles of 30, 100, and 250 
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PARKE, DAVIS & COMPANY. Detrom 32. Michigan 












ANNOUNCING 
a new antibiotic for gram-negative pathogens — 
particularly Pseudomonas 


COLY:MYCIN’ | 
INJECTABLE 
elo 

NE 


Especially valuable in acute or resistant gram-negative 
urinary infections. 
Also indicated in pyelonephritis, blood stream, respiratory tract, 





















surgical, wound and burn infections due to sensitive organisms. 






















Primarily bactericidal against a wide range of 


gram-negative organisms. (Not effective against Proteus.) 


Rapidly effective —therapeutic blood and urine 
levels quickly attained. 


Exceptionally safe—a recommended dosages— 
no blood dyscrasia, moniliasis, renal or 8th nerve damage reported. 
Exceptionally free of resistance and cross-resistance problems. 
































BACTERICIDAL ACTIVITY OF BACTERICIDAL ACTIVITY OF 
COLY-MYCIN AND COLY-MYCIN AND 5 OTHER 
4 OTHER ANTIBIOTICS ANTIBIOTICS AGAINST 
AGAINST PSEUDOMONAS* ESCHERICHIA COLI* 
10% __ -©—__0—- 100 -. 6 
o ad 
~ od oe * |» 
° | s =) 
j * ww j 
y | F ’ & 
Z Pa : js e 
: ° " 
Fad | : Vr . 
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° 1 $ 10 20 $0 100 . 8 10 0 $0 100 
concentration «g/ml concentration pg / mi 
* Adapted from Petersdorf and Hook * Adapted from Petersdorf and Hook, 
Coly-Mycin —@o—__——_ 
Polymyxin B +++«.+- 2 cccccccccce 
Kanamycin -——- + 
Streptomycin 600040600800 eo eesce 
Chloramphenicol _—— 
Tetracycline ——( 
Full dosage information, available on request, 
should be consulted before initiating therapy. 
° WARNER 
For intramuscular injection only. In vials containing cuimcorr 


150 mg. colistimethate sodium. 


makers of Gelusil Tedral Mandelamine Peritrate Proloid 





Put your low-back patient 


back on the payroll 


Soma’s prompt relief of pain and stiffness 
can get your low-back patients back 
to work in days instead of weeks 


Soma is unique because it combines 
the properties of an effective muscle 
relaxant and an independent anal- 
gesic in a single drug. 

Thus with Soma, you can break up 
both pain and spasm fast, effectively 
. .. help give your patient the two 


things he wants most: relief from 
pain and rapid return to full activity. 
Soma is notably safe. Side effects 
are rare. Drowsiness may occur, but 
usually only with higher dosages. 
Soma is available in 350 mg. tablets. 
USUAL DOSAGE IS 1 TABLET Q.I.D. 


The muscle relaxant with an independent pain-relieving action 


(carisoprodol, Wallace) 


% Wallace Laboratories, Cranbury, New Jersey 





XUM 





How you can help save 
your patients a month’s pay 


Kestler reports in J.A.M.A. (April 
30, 1960) that conventionally 
treated low-back syndrome pa- 
tients required an average of 41 
days for full recovery (range: 3 to 
90 days). The addition of Soma 
therapy in this comparative inves- 
tigation reduced the average to 
11.5 days (range: 2 to 21 days). 
With Soma, patients averaged full 
recovery 30 days sooner. 
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WHAT’S NEW. AND SPECIFIC 
FOR INTERMITTENT 


CLAUDICATION 


INCREASES AND MAINTAINS BLOOD FLOW FOR 10-12 HOURS 


STRIKING RELIEF OF PAIN Roniacol Timespan eases the pain and markedly increases 
activity range in intermittent claudication.' Action: specific dilation of peripheral 
: vessels.' Result: Roniacol increases blood flow to ischemic extremities.?"* Improved 
: circulation also helps reduce the danger of gangrene*-?—a common complication 
of obliterative vascular disease. 
MORNING DOSE EFFECTIVE ALL DAY New, sustained-release Roniacol Timespan brings 
convenience and continuity in the treatment of intermittent claudication — precludes 
forgotten midday doses, and permits daylong or nightlong symptomatic relief with 
one dose in the morning, another at night. 
NO CONTRAINDICATIONS—NEGLIGIBLE SIDE EFFECTS Unlike sympathetic blocking agents, 
Roniacol is selective— produces no cardiac stimulation, no hypotension, no gastro- 
intestinal stimulation®:*—may be used safely in the presence of gastritis, peptic 
ulcer or coronary disease. Of 264 patients on Roniacol Timespan, only thirteen 
experienced side effects—none of them maijor.' 


RONIACOL TIMESPAN tablets are recommended for convenience of therapy in condi- 
tions associated with deficient circulation; e.g., peripheral vascular disease, includ- 
ing generalized arteriosclerosis, cerebral arteriosclerosis, varicose ulcets, decubital 
ulcers, chilblains, diabetic endarteritis, Meniere’s syndrome and vertigo due to 
‘ impaired cerebral circulation. 
3 DOSAGE: One or two Roniacol Timespan tablets in the morning and at night. 
SUPPLY: Tablets of 150 mg, in bottles of 50. When prolonged effects are not desired, prescribe 
Roniacol Tartrate tablets, 50 mg, or Roniacol Elixir, 50 mg per teaspoonful (5 cc). 
REFERENCES 1. Reports on File, Roche Laboratories. 2. E. C. Texter, et al., Am. J. M. Sc., 
224:408, 1952. 3. M. M. Fisher and H. E. Tebrock, New York J. Med., 53:65, 1953. 4.1. H. Richter, 
et al., New York J. Med., 51:1303, 1951. 5. S. S. Samuels and E. D. Padernacht, Angiology, 1:236, 
1950. 6. G. Kagan, Lancet, 2:53, 1959. 7. S. S. Samuels, Angiology, 1:46, 1950. 8. C. M. Castro 
and L. De Soldati, Angiology, 4:165, 1953. 9. R. M. N. Crosby, Am. J. M. Sc., 225:61, 1953. 
10. J. Dosdos and G. E. Arnold, Eye Ear Nose & Throat Month., 38:1035, 1959. 


Roniacol® —brand of beta-pyridy! carbinol. Timespan® 


ROCHE LABORATORIES « Division of Hoffmann-La Roche Inc + Nutley 10, N. J. 
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TABLETS 
SAFE, SPECIFIC PERIPHERAL VASODILATOR IN THE NEW SUSTAINED-RELEASE FORM 
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Reprints of 
MEDICAL ECONOMICS’ 
1960-61 series of 15 
articles on the finances 

of modern U.S. medical 
practice are now 
available in booklet form. 
The articles are packed 
with useful facts— 
drawn from a meticulously 
planned, statistically 
valid survey—concerning 
physicians’ earnings and 
expenses, income from 
health plans, collections, 
accounts receivable, 
income taxes, etc, 

With this booklet on your 
shelf, you won’t have 

to hunt for the 

statistical data you 
want—nor will you have 
to tear pages out of 

your copies of 

MEDICAL ECONOMICS. 


You may obtain this booklet by sending $2.00 to: 





PHYSICIANS’ EARNINGS AND EXPENSES 
Medical Economics, Inc. 
Oradell, N. J. 


Medical Econo mics, May 22, 1961 














when emotions interfere 
with medical management 





you have a choice | 
of tried, proved, effective 
WYETH ataractic 


agents for flexible 


relaxes the tense, anxious patient 


* 


























Now Wyeth announces a new, continuous-release dosage form of 
* meprobamate—EQuANIL L-A Capsules. An easy-to-follow b.i.d. 
dosage regimen provides your patients with uninterrupted drug action 
for prolonged periods. 
EQUANIL is a preferred agent for treating anxiety 
and tension: predictable in action, well tolerated. 
Indicated for your patients displaying mild to 
moderate emotional and physical problems, which 
are expressed as: 
e simple anxiety 
e a symptom complex accompanying medical 
disorders and surgical procedures 
e muscle spasm, as in musculoskeletal disorders 
such as rheumatic conditions 
No ataxia, extrapyramidal symptoms, undue seda- 
x tion, or significant effect upon mental or physical 
: performance. 


convenient, long-acting dosage form 


LA 

Meprobamate, Wyeth CAPSULES 

For further information on limitations, administration and prescribing of 

Upgeth EQUANIL L-A Capsules and EQUANIL, see descriptive literature or current 


Direction Circular. 


Wyeth Laboratories Philadelphia 1, Pa. 
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calms the moderately disturbed patient 
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PROZINE reduces motor excitability, apprehension, agitation, anxiety 
and tension. It is for patients in the middle range of the spectrum of 
emotional disturbances. For the patient who has not responded 
satisfactorily to meprobamate. 

Indicated for your patients displaying moderate to 
moderately severe emotional problems resulting in 
anxiety expressed as: 


en ee 


e abnormal behavior in children, adolescents, and 
senile patients 

e secondary reactions to acute or chronic disease 

e moderate to severe psychoneuroses 

e somatic disorders such as headache, vertigo, nausez 
and vomiting, muscle spasm, insomnia 


e mild psychoses 





WITH NEW HALF-STRENGTH CAPSULES 


titration of dosage can be accomplished easily. The 
halved dose of PROZINE is especially useful with 
patients who experience undue drowsiness on full 
dosage during the initial therapy period of 72 hours 
or who require lesser amounts of PROZINE for main- 
tenance therapy. 


PROZINE 


Meprobamate and Promazine Hydrochloride, Wyeth 








Wigeth For further information on limitations, administration and pre- 
scribing of PROZINE, see descriptive literature or current Direction 
Circular. 
Wyeth Laboratories Philadelphia 1, Pa. 
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controls the acutely agitated patient ® 




























SPARINE is a versatile agent for the control of acute manifestations of 
severe mental and emotional disturbances. 
Indicated for the prompt management of your pa- 
tients displaying: 
e central nervous system excitation, apprehension, 
or acute agitation 
e postalcoholic syndrome, including delirium tremens 
and acute hallucinosis 
e symptoms of drug withdrawal 
e anxiety, pain, nausea, vomiting, hiccups during 
medical emergencies 
With SPARINE in your bag, you are always prepared 
to cope with emergencies such as acute alcoholism 
and severe emotional disturbances. Useful in main- 
taining control. 


. id 
Sparine 


HYDROCHLORIDE 


Promazine Hydrochloride, Wyeth 


INJECTION TABLETS SYRUP 


For further information on limitations, administration and prescrib- 
ing of SPaRINE, see descriptive literature or current Direction 


Circular. 
Wyeth Laboratories Philadelphia 1, Pa. 






















what TWISTON does for your allergy patient 


rwisTon' 


takes him out of this | 
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TWISTON is “tailor-made” to keep your al- TWISTON 
lergy patient alert. Twiston is unsurpassed -.-anti-allergic 
for symptom control. Twiston is effective in -+-anti-side effects 
unusually low dosage: has a prolonged dura- available as: 
tion of action—drowsiness rarely occurs. No Tablets 
toxicity reported. CwistTon,2anz. 
° ‘ .S. PATENT PENDING pect et 
McN EIL McNeil Laboratories, ag Fort Washington, Pa. po cteonprne to naman 
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Professional briefs 
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ANY DOCTOR WHO'S DISCIPLINED by his state 
medical board, or who's convicted of a felony, 
would be reported to all fifty state medical 
boards under a plan proposed by the Federation 
of State Medical Boards. The A.M.A. may pay 
$25,000 to help set up the program. 





ONE HUNDRED DIE-HARD D.0O.S are suing to block 
their merger with California M.D.s, branding it 
"a plot to create a health-care monopoly." But 
their action didn't stop the state medical 
association from voting for the merger, 296-63. 





KERR-MILLS PROGRESS REPORT: Seventeen states 
have now passed bills providing state plus 
Federal medical assistance for their indigent 
aged residents. In another sixteen states, 
Similar bills are now awaiting final 
legislative action. 





DON'T MAKE ELECTIVE ADMISSIONS to your 
hospital just before a week-end, advises Dr. 
Martin Cherkaskv of New York's Montefiore 
Hospital. His study shows such cases stay 
two days longer than necessary. 








STRESS IN YOUR SPECIALTY? It's severest in 
general practice, says Cardiologist Henry I. 








..Professional briefs 


Russek after making a special study of doctors 
between 40 and 69 years old. G.P.s had the 
highest incidence of heart disease—11.9 per 
cent. Comparable rates for some specialists: 
anesthesiologists, 8.9 per cent; pathologists, 
4.1 per cent; dermatologists, 3.2 per cent. 





BEEN POLLED ON KEY MEDICAL ISSUES by your 

local society? Some 34 per cent of all M.D.SsS 
have now been asked whether they want Social 
Security, a new study shows. But hardly any 
have been asked their opinion on closed-panel 
plans (4 per cent), foreign house-staffers (4 per 


cent), or osteopathic relations (l per cent). 





MANY MORE ELDERLY PATIENTS will be able to get 
low-cost major medical coverage if other states 
follow Connecticut's lead. That state has just 
relaxed its anti-trust laws to let commercial 
carriers join in offering up to $10,000 
coverage at virtually no profit. 





FEAR CROSS-EXAMINATION in court? Don't, says 
Chicago Judge Irving Goldstein. His research 
has turned up very few of "the ruinous cross- 
examinations that every lawyer boasts about... 
and every doctor worries about." The M.D. has 
nothing to worry about, adds Goldstein, unless 
he's "an exaggerator or a plain dishonest man." 
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SEASONAL ALLERGIC CORYZA? An air- 
conditioned, pollen-free room is a part-time 
‘ ol 
help...In any case, the allergic symptoms are 
well contrelied with CHLOR-TRIMETON 


or ee 2) ee ee ee ee 


Supplied ms 4 me ets. 8 and 12 mg » ot te f ind Syrup, 2 mg./ 4 cc. 
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APPREHENSION 
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ellaril 


THIORIDAZINE HCI 


~ 


provides highly effective tranquilization, 
relieves agitation, apprehension, anxiety 


ff 
and ‘‘screens out” ga. 


certain side effects 
of tranquilizers, 
making it 

virtually free of: 
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Mellaril is indicated for varying degrees of agitation, apprehension, 

and anxiety in both ambulatory and hospitalized patients. 

Usual starting dose: Non-psychotic patients — 10 or 25 mg. t.i.d. 

Psychotic patients — 100 mg. t.i.d. Dosage must be individually 

adjusted until optimal response. Maximum recommended dosage: 800 ms, 
mg. daily. Supply: Mellaril Tablets, 10 mg., 25 mg., 50 mg., 100 mg. — 

1. Freed, S. C.: Thioridazine, a neuroleptic in general practice, SANDOZ 
International Record of Medicine, 172:644, Oct. 1959. 
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when allergies separate a man from his work 
Florists may develop allergies to flowers, in- 
secticides and Holland bulbs... housewives 
to dust and soap...farmers to pollens and 
molds. All types of allergies—occupational, 
seasonal or occasional reactions to foods 
and drugs—respond to Dimetane. With 
Dimetane most patients become symptom 
free and stay alert, and on the job, for 
Dimetane works...witha significantly lower 
incidence’ of the annoying side effects usu- 
ally associated with antihistaminic therapy. 


Din | iEyte CONTINUOUS 10-12 HOUR ACTION ntal 


xte ne 1 mpheniramine] maleate 


reliably relieve the symptoms...seldom affect alertness 


Supplied: pimeTaNe Extentabs®—12 mg. « 
DIMETANE Tablets—4 mg. ¢ DIMETANE ELIXIR 
—2 mg./5 cc. 

Dosage: Extentabs: Adults— One Extentab q. 
8-12 h. or twice daily. Children over 6—one 
Extentab q. 12 h. Tablets: Adults—One or 
two tablets three or four times daily. Children 
over 6—one tablet t.i.d. or q.id. Children 
3-6—V2 tablet t.id. Elixir: Adults—2-4 tea- 
spoonfuls t.i.d. Children over 6—2 teaspoon- 
fuls t.i.d. or q.i.d. Children 3-6—1 teaspoonful 
t.i.d. Children under 3—0.5 cc. (0.2 mg.) per 
pound of body weight per 24 hours. 

Side Effects: Dimetane is usually well toler- 
ated. Occasional mild drowsiness may be 
encountered. If desired, this may be offset by 
small doses of methamphetamine. Until 
known that the patient does not become 
drowsy, he should be cautioned against en- 


gaging in mechanical operations which 
require alertness. 


Contraindications: Sensitivity to anti- 
histamines. 

{iso Available: Dimetane-Ten Injectable (10 
mg./cc.) or Dimetane-100 Injectable (100 
mg./cc.) 


References: 1. Lineback, M.: The Eye, Ear, 
Nose and Throat Monthly 39:342 (April) 
1960. 2. Fuchs, A. M. and Maurer, M. L.: . 
New York J. Med. 59:3060 (August 15) 1959. 
3. Kreindler, L. et al.: Antibiotic Med. and 
Clin. Therapy 6:28 (January) 1959. 4.Schiller, 
I. W. and Lowell, F.C.: New England J. Med. 
261:478 (September 3) 1959. 5. Edmonds, J. T.: 
The Laryngoscope 69:1213 (September) 1959. 
6. Horstman, H. A.: Am. Pract. & 

Digest Treat.10:96(January)1959. 4 


A. H. ROBINS COMPANY, INC., RICHMOND 20, VIRGINIA a 


MAKING TODAY'S MEDICINES WITH INTEGRITY... 


SEEKING TOMORROW'S WITH PERSISTENCE 





{ In taste tests by over 800 children, the flavor : 
as ¢ - ¢ S ¢ of Vi-Sol chewable vitamins was vin GO 


conclusively over other chewable vitamin 


tablets...as much as 2 to 1 in some cases. 


by experts | | 
| Vi-Sol chewable vitamins now have new, ; 


improved formulations ...authoritatively 


based* but modified to fulfill the practical 
Sad needs of today’s children. With these revi- 
Be : sions, Vi-Sol chewable vitamins provide safe, 
‘ . . " 
( hew able \ LLATNIILNS rational, practical levels of C, D and A for 


the growing child— preschool to adolescent. 


*Recommended Daily Dietary Allowances established by the National Research Council, and endorsed by 
the Council on Foods and Nutrition of the American Medical Association, “Vitamin Preparations As 
Dietary Supplements and As Therapeutic Agents,’ J.A.M.A. 169:41-45 (Jan. 3) 1959. Si4ret 


Mead Johnson 
Laboratories 


Symbol of service in medicine 
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A ‘right’ to have children? 
Sirs: I’m surprised you’d print 
such trash as the condensation 
of the book, “People! Challenge 
to Survival,” by William Vogt. 
“What right have you to have 
a child?” he asks. I answer with 
another question: “Who gave 
you the right to ask?” I think 
that God gave me and my wife 
the “right” to have our children. 
Mr. Vogt seems to be of the 
opinion that everyone should be 
required to have an “existence 
certificate.’’ I wonder if he 
would qualify. 
—James A. Webb, M.D. 
Ponca City, Okla. 


Sirs: ... Congratulations on 
having the courage to print a 
condensation of “People! Chal- 
lenge to Survival.” Although ex- 
cessive population growth is the 
world’s most serious problem to- 
day, most people neither want 
to think about it nor discuss it. 
Unless we do something soon, 
life won’t be worth living for 
our grandchildren, if indeed 
they’re lucky enough to survive 
at all. 

We physicians might be of 
help in solving this problem if 
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we all mustered up the courage 
to help married couples bring 
only wanted babies into the 
world. As a group, medical men 
have not only the greatest op- 
portunity, but also the greatest 
obligation to solve this problem. 
By comparison, the current con- 
cern over cancer cures and so- 
cialized medicine fades into in- 
significance. 

—H. Curtis Wood Jr., M.D. 
Whitemarsh, Pa. 


Insurance chiselers 

Sirs: Dr. John L. Brooks is to 
be commended for his honesty 
in “It Pays to Crack Down on 
Chiselers.” But he should point 
out that he alone was responsi- 
ble for his awkward predica- 
ment when a patient’s insurance 
company refused to pay hospi- 
talization expenses. Why? Be- 
cause the doctor failed to ask 
his patient an important ques- 
tion before the operation: “How 
long have you had your present 
insurance policy?” 

The answer in this case would 
have told him that the operation 
could not have been covered be- 
cause the patient’s symptoms 
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DORNWAL?® IS THE RIGHT 
TRANQUILIZER TO USE 
IN MOST CASES 


Take this patient going to the hospital for sur- 
gery or diagnostic biopsy. Dornwal, given a few 
hours before admission or just afterwards, gently 
allays her anxiety to just the right healthy degree. 

But why Dornwal? The answer's important to 
you. For one thing, every physician wants his pa- 
tient to be tranquil or in good spirits, if that is 
possible, upon entering the hospital. 

And if you want a tranquil and yet responsive 
patient — one who can answer questions clearly 
—then Dornwal’s your tranquilizer, because 
Dornwal is only a tranquilizer and not a sedative. 

Dornwal does only what it is supposed to do — 
tranquilize — and that singleness of effect is very 
important both to you and to most people facing 
surgery or diagnostic examinations of any sort. 
We suggest one or two tablets 3 times a day. 
Dosage: One or two 200 mg. tablets three times 
a day. Children, age 6 to 16, one or two 100 mg. 
tablets two times a day. 

Supplied: 200 mg. yellow scored tablets, and 100 
mg. pink tablets, each in bottles of 100 and 500. 
P.S. For the “Genericist,"’ Dornwal is amphenidone. 
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antedated the policy’s effective 
date. 
—Curtis D. Benton Jr., M.D. 


Fort Lauderdale, Fla. 


Sirs: ... I’ve had my share 
of patients who want me to fal- 
sify insurance records, too. This 
is the chiller J use: I point out 
that they sign the papers, I sign 
the papers, the papers go 
through the mails, and Federal 
penitentiaries are most uncom- 
fortable. 

—Frank Riggall, M.p. 


Prairie Grove, Ark 


Medical families’ budgets 

Sirs: I felt better after I read 
“How a $32,000-a-Year Medical 
Family Lives.” I’d been wonder- 
ing if my family’s expenditures 
on books, records, pictures, 
theatres, and concerts weren’t 
extravagant. I’m glad there are 
others who nourish the soul and 
mind as well as the bank book. 


—Saul S. Milles, M.p. 


Orange, Conn. 


The wrong malpractice suit 


Sirs: You mixed up two dif- 


ferent malpractice suits against 4 , 


Medical Economics, May 22, 1961 








VN 9 ROLLERS > 


SE REE EER NS RET 


ree ae 








ire 
al- 
1is 
ut 
rn 
a0) 
ral 


f. 





| 


— 





TERE MR Som oe 


ae LS ERE — 





to avoid ... the crisis 


chronic bronchitis 
chronic asthma 
emphysema 








Choledyl! provides uniformly effective 
bronchodilatation throughout long- 
term therapy. Choledyl, taken regular- 
ly, helps prevent severe flare-ups in 
patients with chronic respiratory dis- 
ease (the aging in particular) by afford- 
ing continuous relief from debilitating 
bronchospasm, Gastric irritation and 
other unwanted effects are rare. 


EDYL 


THE CHOLINE SALT OF THEOPHYLLINE brand of oxtriphylline 


keeps the airways open 
Supplied: 200 mg. tablets (yel- 


low), bottles of 100. Precau- 
tions: Side effects have been 
minimal but may include CNS 


stimulation or, rarely, palpita- 
tion. Full dosage information, eer 
available on request, should be 
consulted before initiating 


therapy. 
makers of Tedral Gelusil Proloid Peritrate Mandelamine 














MORRIS PLAINS, ma 











PRESCRIPTION #1...AND HOW TO GIVE IT WITH 
SIMMONS NEW BEAUTYREST ADJUSTABLE BED 


Rest, all physicians agree, is “prescription # 1°’ for both minor and seri- 
ous illnesses. But keeping patients in bed for as long as necessary— 
that’s a problem. 

Now in Simmons new Beautyrest Adjustable Bed, patients are spared 
discomforts and monotony of confinement to an ordinary bed at home. 

Note the restful positions your patients can assume with famous 
Beautyrest comfort. At the touch of a finger, the bed responds, to support 
and to relax your patient~—increasing the therapeutic value of bed rest. 

Available in twin-bed size, normal or extra firm models with manual 
control—or automatic electric control. Fits any standard bedstead or 


adjustable frame. Looks like a regular bed. See 
SIMMONS |§ 


this new idea in patient comfort at leading stores. 
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the same doctor in “‘They’re 
Teaching Lawyers How to Beat 
You in Court.” You said that 
Prosecutor Fitzgerald Ames 
asked for postponement of the 
Salgo case against Dr. Frank 
Gerbode because Ames didn’t 
want to try the case while Dr, 
Gerbode was a public hero. Ac- 
tually, Ames was talking about 
postponing the Shieldscase 
against Dr. Gerbode—wnot the 
Salgo case, which was decided 
in the doctor’s favor long be- 


... Letters 


fore his courageous TV surgery 
appearance. Incidentally, the 
Shields case has been dis- 
missed. 

—Howard Hassard 

Attorney at Law 


Peart, Baraty & Hassard 
San Francisco, Calif. 


Politics and doctors 

Sirs: Your objective report on 
“What You Can Expect From 
the 87th Congress” 
clear that national politics are 


makes it 


A FLORIDA VIEW ON HYFRECATION 


Among the many pictures of disease and suppuration 
The Hyfrecator Girl, alone, is master of persuasion. 


One turns the page, and blinks the eye; the hair begins to curl; 


For there in naked splendor lies . . 


. The Hyfrecator Girl! 4 

We read the ads with bated breath, as if perhaps to see » 
lf Hyfrecator Girls are sent “collect” or C.O.D.! 

Alas we learn that she is but a living demonstration 
Of hyfrecation at its best, by Birtcher Corporation. 







© 


Her skin is blemish-free, we note, in ardor scientific, 


Moles and birthmarks . . 
fact, she looks terrific! 


By Dr. Rush K. Acton 
Miami, Florida 


.allare gone.. 


.in &> é 
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WIN THIS PRIZE! The Birtcher Corporation will award a new Hyfrecator 
and $25.00 in cash to the author of any original Hyfrecator Girl poem 


accepted for publication. Watch 


this space for these literary gems. 


Send Poems to Poem Editor, Department ME-561-B 
The Birtcher Corporation, 4371 Valley Blvd., Los Angeles 32, Calif. 


BIRTCHER—ONE QUARTER CENTURY OF HONEST VALUE... . 


Medical Economics, May 22, 1961 


SINCERELY PRESENTED 












IURIL 


CHLOROTHIAZIDE | 





The remarkable record of professional acceptance — 
suggests a fourfold answer: 
1. safety record 
' 2. effectiveness 
3. dependability 








more offen 


Dosage: Edema—One or two 500-mg. tablets DIURIL 
once or twice a day. 

Hypertension—One 250—mg. tablet DIURIL twice a day 
to one 500-—mg. tabiet DIURIL three times a day. 
Supplied: 250-—mg. and 500-—mg. scored tablets DIURIL 
(chiorothiazide) in bottles of 100 and 1,000. 

DIURIL is a trademark of Merck & Co., inc. 

Additional information is available to physicians on request. 
Any indication for diuresis is an indication for DIURIL. 


ED mencx SHARP & DOHME Division of Merck & Co., Inc., West Point, Pa. 
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having more and more of a per- 
sonal effect on doctors. We 
should all make a greater ef- 
fort to keep abreast of the day- 
to-day developments in Wash- 
ington. 

—Carlo P. Cabibi, M.D. 


New Orleans, La. 


Buying cars abroad 

Sirs: I snorted when I saw 
“Buy Your Next Car Abroad?” 
Not long ago, I succumbed to 
advertising blandishments and 
decided to buy my next car 
abroad—and tour Europe in it. 
I picked a reliable dealer, made 
all my plans well ahead of time, 
paid in advance, and assembled 
all the papers. Then the rat race 
began. First an English dock 
strike caused several changes 
in the car’s scheduled point of 
delivery. When I finally arrived 
in Britain, I found my order had 
been mistakenly canceled. This 
caused more delays, a fractured 
schedule, unexpected outlays 
for car rentals, angry telephone 
calls, and reservation changes. 
I finally did get the car. After 
completing my European tour 
two months ago, I delivered the 
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car to the proper authorities for 
shipment to the U.S. That’s the 
last I saw of it. Presumably, it’s 
still sitting on an English dock, 
waiting for the strike to end. To 
add insult to injury, the dealer 
hasn’t given me my $800 turn- 
in price. Buy my next car 
abroad? Not for the next hun- 
dred years. 

—M.D., New Jersey 


Patients’ questions 

Sirs: I don’t completely agree 
with advice given in ‘““When Pa- 
tients Ask Tough Questions.” 
I’ve been misunderstood in the 
past when I used what I hoped 
was diplomatic language. Now 
I’m prone to call a spade “a 
bloody shovel.” 


—Duane B. Walker, M.D. 
Rochester, N. Y. 


Sirs: ... As a psychiatrist, 
I’ve found you can’t answer 
tough questions until you’ve 
done an elementary job of mo- 
tivation research. In other 
words, “Why did the patient 
ask me that?” Only then can 
you proceed intelligently. 
—Elliot Wineburg, M.D. 
Jamaica, N. Y. 
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Rautrax-N lowers high blood pressure gently, gradually . . 
protects against sharp fluctuations in the normal pressure swing. 


Rautrax-N offers all the advantages 
of Raudixin, Naturetin and potassium 
chloride in a single dosage form plus: 
increased efficacy — Combined action of 
Raudixin and Naturetin results in a 
potentiated antihypertensive effect 
greater than that produced by either 
drug alone. increased safety — Poten- 
tiated action permits lower dose of other 
antihypertensive agents, thus reducing 
severity of side effects. Protection 
against possible potassium depletion. 


FRautrax-N 


flexibility — Interchangeable with either 
Raudixin or Naturetin € K. economy — 
Maintenance dosage of only | or 2 tab- 
lets daily for most patients. convenience 
— Once-a-day maintenance dosage. Two 
potencies available. 

Supply: Rautrax-N — capsule-shaped tablets 
providing 50 mg. Raudixin, 4 mg. Nature-- 
tin, and 400 mg. potassium chloride. 
Rautrax-N Modified — capsule-shaped tab 

lets providing 50 mg. Raudixin, 2 mg. 
Naturetin, and 400 mg. potassium chloride. 


SQuiss Etats 
Squibb Quality—the % . 
Priceless Ingredient ‘Giee 


Squibb Standardized Whole Root Rauwolfia Serpentina (Raudixin) 
and Bendroflumethiazide (*Naturetin) with Potassium Chloride 


“RAUDIXIN’®, ‘RAUTRAX’® AND ‘NATURETIN’G® ARE SQUIBB TRADEMARKS 
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PAIN-SPASM-PAIN GYGLE 


ANALGESIC: RELA“... diminished the need for administration of analgesic 
drugs [aspirin, codeine, meperidine].”' 

MOBILIZATION: RELA restores mobility by relieving pain, stiffness and spasm. 
RELAXATION: RELA relaxes, eases acute muscle spasm and pain through its 
integrated analgesic-relaxant actions. 

CLINICAL EFFECTIVENESS: “The effects of carisoprodol [RELA] were shown by 
muscle spasm...~! 




















relief of pain, and relief of localized 
RAPID RECOVERY: One fourth th 
of 106 low-back patients averaged 


recovery time—RELA treated group 
11.5 days—control group, 41 days.’ 


“ RELAXES, EASES 
-} | ACUTE MUSCLE 
Hull" SPASM & PAIN 


CARISOPRODOL 
Bibliography : 1. Kestler,O.C.: J.A.M_.A. 171 :2039( April 30) 1960 















Complete information on Reta 
including indications, dosage, side 
effects, and precautions is 

available to physicians on request 





emotional and somatic manifestations 
of anxiety, agitation and tension, 
more than 70 published reports, offer 
testimony to this spreading pattern 


of therapeutic success. They 
that Librium is pharmacologically and 


corroborate observations, gained over 
Clinically in a class by itself. 


Librium therapy is now being utilized 
in many different areas of general 
practice. Approximately 3.5 million 
Librium-treated cases, as well as 

a span of more than three years, 


therapeutic 
SuCGESS 
A rewarding approach to the 


a spreading 
pattern of 





LIBRIUM 


THE SUCCESSOR TO 
THE TRANQUILIZERS 
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emotional disturbances 


personality disorders 
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other medical disorders 


psychiatric disorders 


in G.I., G.U. and Biliary SPASM 


“Murel:s.A. 


Sustained Action Tablets 


prompt, continuous and prolonged anti- 
spasmodic action for 6 to 9 hours with a 
single tablet 


“MUREL” Advantages*** 


¢ Exceptionally effective clinically because 
three-way mechanism of action in one molecule 
(anticholinergic, musculotropic, ganglion- 
blocking) exerts synergistic spasmolytic effect 


¢ Complementary action permits significantly 
low dosage and reduces reaction potential of 
any one mechanism 


¢ Remarkably free from drug-induced compli- 
cations such as mouth dryness, visual disturb- 
ances, urinary retention 


Suggested Average Dosage: 40 to 80 mg. daily, depending on con- 
dition and severity. The higher range of dosage is usually required 
in spasm of the genitourinary and biliary tracts. One **Murel"’-S.A. 
Sustained Action Tablet morning and evening. When anxiety and 
tension are present, *‘Murel"’ with Phenobarb-S.A, is suggested, 
Available as: No. 315—‘*Murel"-S.A., 40 mg. Valethamate bro- 
mide; and No. 319—**Murel” with Phenobarb-S.A., with ' gr. 
phenobarbital, present as the sodium salt. Both in bottles of 100 
and 1,000. 

Also available: ‘‘Murel"’ Tablets No. 314—10 mg. Valethamate 
bromide; **Murel’’ with Phenobarbital Tablets No, 318—10 mg. 
Valethamate bromide and \ gr. phenobarbital. 

*“*Murel” Injectable No. 405—10 mg. Valethamate bromide per cc. 
Precautions: As with other antispasmodic agents, caution should be 
exercised in patients with prostatic hypertrophy, glaucoma, and 
in the presence of cardiac arrhythmias. 


References available on request. 


qn AYERST LABORATORIES 
®/ New York 16, N. Y. « Montreal, Canada 












for acute, severe 
episodes 
“MUREL" Injectable 


Female patient, age 55, 
complaining of nausea 
and epigastric discom- 
fort after meals. 


Diagnosis: Hiatus her- 
nia and gastric ulcer, 





1 hour after barium ad- 
ministration: Retention 
of barium due to spas- 
ticity of the gastric 
outlet, and incomplete 
visualization of the py- 
lorus, duodenum and 
duodenal sweep. (Some 
barium has entered the 
small bowel.) 





20 minutes after ad- 
ministration of “Mure!” 
2 cc. 1.V.: Barium en- 
tering duodenum and 
duodenal sweep as 
spasticity is relieved. 





10 minutes later: Good 
filling of the gastric 
outlet as well as of the 
duodenal sweep. 


Medical Records of 
Ayerst Laboratories 6027 
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Your investments 


How to profit by selling 
stock options 


The most conservative way to deal in ‘put’ and ‘call’ 
contracts is a technique you may not have thought of trying 


By Otto W. Brodnitz 


Have you ever bought a “put” 
or a “call”? Chances are, you 
haven’t. Chances are, you’ve 
heard that buying such stock op- 
tions is too risky a procedure for 
the typical investor. And this 
may well be true in many cases, 
as the following definitions 
make clear: 

Buying a call gives you the 
option to buy a 100-share lot of 
a specified stock, at a specified 
price, within a fixed time. If the 
stock’s price shoots up while you 
hold this option, you stand to 
profit. If the price stays the 
same or drops, you lose. 

Buying a put is just the oppo- 
site. It gives you the option to 
sell 100 shares of a specified 
stock, at a specified price, with- 


in a fixed time. If the stock’s 
price sags appreciably during 
this period, your put pays off. If 
the price stays the same or 
rises, you lose. 

As you can see, the odds are 
against you when you buy puts 


Put & Cai 





... 2 PTlons 
Guit oir °F 100 Share, Plus Tax) 
Drilling in, OO Feb, 29 ee=- 
{slang ys . 
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.. Your investments 


and calls. But suppose you sell 
them. This is a lesser-known, 
more conservative method of 
dealing in stock options, and 
more and more stock-market 
amateurs are discovering it. 
When you sell an option, 
you’re on the opposite side of 
the table from the buyer cited 
above. Selling a call means 
you’re contracting to deliver a 
specified stock at a fixed price— 
if the buyer exercises this op- 
tion before it expires. Selling a 
put means you’re contracting to 
accept delivery of a stock, if the 
other party demands it, at a set 


price. In either case, you’re sell- 
ing a valuable right to someone 
else, and he must pay you for it. 
Therein lies the profitability of 
selling puts and calls. Let me il- 


lustrate: 

One of my doctor-clients 
had bought 100 shares of North 
American Aviation when the 
price was 37. He sold a call on 
the stock, promising to deliver 
it on the buyer’s demand at any 
time within the next six months, 
at a price of 37. In return for 





THE AUTHOR is associated with A. L. Stamm 
& Co., a member firm of the New York 
Stock Exchange. 
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that promise, he received a pre- 
mium of $437.50. 

At the end of the six months, 
the stock’s price had risen to 40. 
So the stock was “called” away 
from the doctor. He duly de- 
livered it at the contract figure 
of 37. Thus the doctor didn’t 
profit on the three-point rise in 
the stock, but he did get back 
about what he paid for it— 
roughly $3,700 for the 100 
shares. In addition, of course, 
he had the $437.50 premium 
paid for his call. Even after you 
subtract commissions, that fig- 
ures out to a return of better 
than 10 per cent in six months. 

Suppose North American had 
shot up from 37 to 80, say, in 
six months. The doctor still 
would have had to turn the stock 
over to the option buyer at the 
contract price of 37. Thus, by 
selling the call, the doctor gave 
up any chance of profiting on 
the stock’s price rise. Instead, 
he got a guaranteed profit: the 
$437.50 premium. 

What if the price of North 
American had plummeted dur- 
ing the life of the option? Then 
the doctor would be stuck with 
the stock; it wouldn’t be called 


Medical Economics, May 22, 1961 





WARNER 


pocTor’s ORDERS 


— 





‘ 
) 
7 
' 


jaxative 
omes 








XUM 





... Your investments 





away from him. But he’d still 
have earned his $437.50 premi- 
um—the equivalent of a 10 per 
cent return in six months. 
There you have the profit po- 
tential of selling a call. Selling 
a put can also be profitable. If 
our doctor had sold a put on 
North American Aviation, he 
would have been forced to buy 
the stock at a price of 37 if the 
owner had demanded it. Since 
the price went up to 40, obvious- 
ly the owner wouldn’t have de- 






manded it. So the doctor would 
have pocketed his premium 
without having to buy the stock. 
You can see that the odds fa- 
vor the man who sells the option. 
The buyer starts with a handi- 
cap: the money he pays for the 
option. The seller starts with an 
advantage: the money he re- 
ceives for the option. All this 
explains why selling options is 
far more conservative than buy- 
ing them. 
Sometimes, too, there are tax 
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the conjunctive use of steroid and salicylate is indicated. 


accompanying the package or available on request. 





DecAtesic and DECADRON are trademarks of Merck & Co., Inc. 


Decagesie:. 


dexamethasone with aspirin and aluminum hydroxide 


soma 


FOR CONSERVATIVE MANAGEMENT 
OF MUSCULOSKELETAL SYNDROMES 











...and other painful or disabling musculoskeletal conditions often respond rapidly to the 
“antidoloritic’* effects of DEcAGEsic. DECAGESIC helps restore normal function by relieving 
pain and discomfort, suppressing inflammation... and often adds a sense of well-being and 
renewed strength. DEcaGEsic combines the benefits of DEcADRON® and aspirin with aluminum 
hydroxide to provide increased efficacy with a lower incidence of side effects. 


Indications: Mild to moderate inflammatory, rheumatic and musculoskeletal disorders, and conditions in which 


Dosage: 1 or 2 tablets 3 or 4 times daily. The usual precautions of corticosteroid therapy should be observed 
Before prescribing or administering DECAGESIC, the physician should consult the detailed information on use 


Supplied: Bottles of 100. Each tablet contains 0.25 mg. of DEcADRON dexamethasone, 500 mg. of aspirin (acetyl- 
salicylic acid) and 75 mg. of aluminum hydroxide (present as the dried gel). ' 

*The term “‘antidoloritic’’ has been coined by Merck Sharp & Dohme to describe an agent designed to allay pain 
associated with inflammation — dolor = pain, itic = associated with inflammation. 


GG} MERCK SHARP & DOHME 
Division of Merck & Co., INC, 


West Point, Pa, 
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advantages in selling stock op- 
Under certain circum- 
may be 


tions. 
stances, your return 
taxed at low capital-gains rates. 
Suppose you sell a call on a stock 
you bought four months ago. If 
the call is exercised two months 
from now, then all your profit— 
including the premium—dqual- 
ifies as a long-term capital gain. 

When a put you’ve sold is ex- 
ercised, your premium for sell- 
ing the option can be subtracted 
from the cost basis of the stock. 
Thus, if you sell the stock six 
months later at a profit, your 
option premium has been con- 
verted into a capital gain. When 
an optionisn’t exercised, of 
course, your seller’s premium is 
taxed as regular income. 






What does it take to get in on 
this? Well, you need to own at 
least 100 shares of a popular 
stock—or at least to have 
enough money on hand to buy 
them. Actually, selling options 
is best suited to older doctors 
with larger portfolios. Even so, 
I see no reason why a younger 
doctor with moderate means 
shouldn’t start a modest pro- 
gram of selling stock options. 

Nearly half of all the options 
sold are never exercised. Never- 
theless, if you’re interested in 
selling options, better assume 
that they will be exercised. 
Thus: 

§ Don’t sell a call on a stock 
unless you already own the se- 
curity. This eliminates the risk 





Patient in paradise 


My 76-year-old father had been as healthy as a horse all his 
life—until recently, when he was hospitalized for an operation. 


One morning, as he was resting comfortably in his $18-a-day 

room, my mother asked him whether he’d like a rented TV set 
placed at his bedside. He could watch all his favorite programs 
on it—and for only $1.25 a day. “Only?” he cried. “Why, this 


room probably costs that much!” —Harold L. Ward, M.D. 
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in leading headache clinics, 


the drug of choice for migraine is 


CAFERGOT 


First thought in migraine: 


\FERGOT TABLETS: ergotamine 
tartrate 1 mg., caffeine 100 mg. (Color: 
light gray, sugar-coated.) Dosage: 2 at 
first sign of attack; if needed, 1 addi- 
tional tablet every % hour until relieved 
(maximum 6 per attack). 


CAFERGOT SUPPOSITORIES: ergot- 
amine tartrate 2 mg., caffeine 100 mg. 
Dosage: 1 as early as possible in attack; 
second in 1 hour, if needed (maximum 
2 per attack). 





When the headache is associated with 
nervous tension and G.I. disturbance: 


CAFERGOT P-B TAB ergotamine 
tartrate 1 mg., caffeine 100 mg., Bellafoline 
0.125 mg., pentobarbital sodium 30 mg. 
Warning: May be habit forming. (Color: 
bright green, sugar-coated.) Dosage: same 
as Cafergot Tablets. 


CAFERGOT P-B SUPPOSITORIES 
ergotamine tartrate 2 mg., caffeine 100 mg., 
Bellafoline 0.25 mg., pentobarbital sodium 
60 mg. Warning: May be habit forming. 
Dosage: same as Cafergot Suppositories. 
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*case report 
effective by itself in many hypertensives... 
indicated in all degrees of hypertension 
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HYDROPRES-25 HYDROPRES-50 


25 mg. HydroDIURIL hydrochlorothiazide, 0.125 50 mg. HydroDIURIL hydrochiorothiazide, 0.125 
mg.reserpine per tablet. One tablet one to mg. reserpine per tablet. One tablet one or 
four times a day two times a day 


also available: 


HYDROPRES-Ka-25 HYDROPRES-Ka-50 


25 mg. HydroDIURIL hydrochiorothiazide, 0.125 50 mg. HydroDIURIL hydrochlorothiazide, 0.125 
mg. reserpine, 572 mg. potassium chloride mg. reserpine, 572 mg. potassium chloride 
equivalent to 300 mg. potassium) per tablet (equivalent to 300 mg. potassium) per tablet 

It is essential to reduce the dosage of other antihypertensive agents, particularly the ganglion blockers, 
by at least 50 per cent immediately upon addition of these agents or of HYDROPRES Tablets to the regimen 
Before prescribing or administering HYDROPRES, the physician should consult the 

detailed information on use accompanying the package or available on request. 


mG MERCK SHARP & DOHME, DIVISION OF MERCK & CO., Inc., WEST POINT, PA. 


THYOROPRES, HYDROPRES-Ka, AND HYDRODIURIL ARE TRADEMARKS OF MERCK & CO.. INC 
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When fluid “backs up” in the body, as it does in edematous states, Naturetin, 
an “. .. extraordinarily effective diuretic . .. ,""! serves to remove fluid excess. 
The diuretic effect on the patient is dramatic. Usually, the blood pressure of 
normotensive patients remains unaffected. Naturetin has no apparent influence 
of clinical importance on serum electrolytes,? and it causes a relatively small 
increase in the urinary pH.* 

initial therapy up to 20 mg. once daily or in divided doses. 
Supply: Naturetin Tablets, 5 mg., scored, and 2.5 mg. Naturetin ¢ K (5 €500) Tablets, 
capsule- shaped. containing 5 mg bendroflumethiazide and 500 mg. potassium chloride. 
Naturetin € K (2.5 ¢€500) Tablets, capsule-shaped, containing 2.5 mg. bendroflumethia- 


Dosage:.5 mg. daily; 


® 
NATURETIN is 4 sQUuIBe TRA MARK 


zide and 500 mg. potassium chloride. 
References: 1. David, N. A.; Porter, G. A.; and Gray, R. H.: Monographs on Therapy 5:60 
rr) 1960. 2. Fuchs, M.; Moyer, J. H.; and Newman, B. E.: Op. cit. 5:55 (Feb.) 1960. 
. Ford, R. V.: Current Therap. Res. 2:92 (Mar.) 1960. 
ry 


Naturetin NaturetinsK © 


Squibb Bendrofiu methiazide Squibb Bendroflumethiazide with Potassium Chloride 
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that’s how she's losing weight on 


AMPLUS "IMPROVE D 


mphetamine + mins and miner: 
d-amphetamine —keeps appetite down 2 essential vitamins and minerals— 
support good nutr ition y the well-tolerated tranquilizer — Atarax*—reduces 
diet jitters —) Make the one for good measure AMPLUS IMPROVED. 


One capsule half-hour before each meal 

Bottles of 100 soft. soluble « apsules, this actual size c ») Pres ription only. 
NOTE: Dextrd-amphetamine should be usec 

with caution ix pre hy on New York 17, N.Y. 

or cardiovascular disease and in persons Division, Chas. Pfizer & Co., Inc 
persensitive to -ympathomimetic drugs. It is @::: for the World's Well-Being © 


contraindicated in states of hyperexcitability 
or marked restlessness. “brand of hyoreayzin 



























of your being caught short if 
the price of the stock soars. 

§{ Don’t sell a put unless you 
have the cash ready to buy the 
stock if you’re forced to do so. 

§ Don’t sell an option unless 
you really want to buy or sell the 
stock. At least some of the op- 
tions you sell will be exercised. 

§{ Don’t sell too many options 
with the same expiration dates 
or at the same prices. Then 
you’ll never be forced to buy or 
sell more stock than you planned. 


.. Your investments 


Where can you get further in- 
formation if you’re interested in 
selling stock options? Most of 
the business is handled through 
members ofthe Putand Call 
Dealers Association. If your 
broker’s firm is a member of the 
New York Stock Exchange, he 
can put you in touch with a 
member of this association. Or 
if his is one of the few member 
firms specializing in selling op- 
tions, he can advise you him- 
self. END 
















Intravenous, vials, 
100 mg. (with 250 mg. Vit. C), 
260 mg. (with 625 mg. Vit. C), 
500 mg. (with 1250 mg. Vit. C). 


intramuscular, vials, 

100 mg. (with 250 mg. Vit. C), 
250 mg. (with 275 mg. Vit. C). 
(each with procaine HC! 40 mg. 
magnesium chloride 46.84 mg) 





ACHROMYCIN 





Tetracycline Lederle 


a standard in parenteral antibiotic therapy 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Peart River, X.Y. QD 
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(BRAND OF NORETHANDROLONE) 


. Nilevar 


@ revives appetite @ increases weight 


Newman! has reported an experience which illustrates the gratify- 
ing nutritional progress physicians*:* often find when they prescribe 
Nilevar. He states: 

“One of the most distressing jobs on the poliomyelitis ward is the 

dietitian’s because most of the food comes back uneaten.... 

After the administration of Nilevar, the dietary department and 

the nurses had to have a conference about who was going to get 

the second breakfasts and the midnight meals. . ...there is no 
doubt — there is a change in appetite.” 
Nilevar improves nutrition not only by increasing appetite but also 
by giving specific anabolic impetus to the body’s utilization of food. 
All evidence indicates that the weight thus gained is deposited as 
muscle tissue so that typically patients both gain weight and retain 
weight with Nilevar. 

The usual adult dosage is 30 mg. daily, adjusted to the anabolic 
needs and the response of individual patients. For children the 
recommended daily dosage is 0.5 mg. per kilogram or 0.25 mg. 
per pound of body weight. 

Nilevar, brand of norethandrolone, is supplied as uncoated, un- 
scored white tablets of 10 mg. each; as drops supplying 0.25 mg. 
per drop; and, for intramuscular injection, ampuls of 25 mg. each. 


c.v. SEARLE «co. 
CHICAGO 80, ILLINOIS 


Research in the Service of Medicine 


1. Newman, E. V.: Proceedings of a Conference on the Clinical Use of Anabolic Agents: Discus 
sion, Chicago, Searle Research Laboratories, 1956, p. 44. 

2. Brown, S. S.; Libo, H. W., and Nussboum, A. H.: Norethandrolone in the Successful Manage- 
ment of Anorexia and “Weight Lag” in Children, Scientific Exhibit presented ot the Annual 
Meeting of the American Academy of Pediatrics, Chicago, Oct. 20-23, 1958 

3. Watson, R. N.; Bradley, M. H.; Callahan, R.; Peters, B. J., and Kory, R. C.: A Six-Month 
Evaluation of an Anabolic Drug, Norethandrolone, in Underweight Persons: 1. Weight Gain, 
Am. J. Med. 26:238 (Feb.) 1959. 








Attracting the right men 

to help carry an overloaded 
practice calls for careful 
planning, says this G.P. 

The key feature in his own 
successful six-step plan 

is a compatibility test 


By Robert C. Hopkins, M.D. 


“How long are things going on 
like this?” my wife asked me 
tearfully one Wednesday night 
a couple of years ago. How do 
I know it was a Wednesday? 
Because no local doctor was like- 
ly to be found in his office on a 
Wednesday. None, that is, ex- 
cept me. 

When I started practice here 
in Lake City, Pa., about nine 
years ago, the older physicians 
thoughtfully referred their 
Wednesday and Sunday emer- 
gency calls to me. Seven years 
later, they were still giving me 
this friendly boost, though my 
need for it was long past. The 
area we served was growing, 
and every doctor in it was 
straining under a heavy patient- 
load. Then, too, the older M.D.s 
weren’t getting any younger; 
young M.D.s weren’t being 
drawn to this rural section; and 
the nearest hospital was sixteen 


miles away. 
Thus, overwork was my daily 
portion, but Wednesdays and 
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Sundays were particularly har- 
rowing. They held special ter- 
rors for my wife, too. Looking 
at her tearful face that night, 
I realized what she’d been 
through, trying to cook, house- 
keep, rescue our three young- 
sters from countless crises, and 
play my assistant on a con- 
stantly busy phone. It was then 
I knew I really had to buckle 
down and find myself a partner 
—or else pull up stakes. 

For some time, I’d_ been 
dreaming of taking on a young 
colleague to lighten the load. 
But the prospects of getting 
one weren’t too bright. All the 
capable young M.D.s seemed 
to head for the big cities and 
suburbs as soon as they’d com- 
pleted their interneships or res- 
idencies. And since most of the 
partnerships that had been 
achieved in this area had even- 
tually broken up, friends and 
colleagues had urged me to for- 
get that idea. So that night my 
wife and I devised a plan. 


Your associates 


d Hthe right partners 


Today, thanks to that plan, 
I’ve teamed up with two other 
doctors, and we do a thriving 
general practice in a smart new 
medical center. We give our 
area coverage twenty-four 
hours a day, seven days a week. 
Yet vacations and days off are 
no problem. Hospital visits and 
night calls—once a daily occur- 
rence when I was alone—now 
come up every third day. My 
wife’s spirits have blossomed in 
her new-found freedom, and my 
residence has become a real 
home. 

How did I do it? Thinking 
about those partnerships that 
had foundered, it struck me 
that their failure could be 
blamed on one glaring over- 
sight: The partners had never 
taken the trouble to find out 
how they and their families 
would get along together. I re- 
solved to avoid that mistake. 
As I See it, compatibility is the 
element contributing most to a 
successful partnership. Here, 
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then, is the six-point plan my 
wife and I drew up that night: 

1. Find out if the area really 
needs another physician. This 
called for a study of the doctor- 
patient ratio in our area, com- 


prising Lake City and neigh- 
boring Girard. Using the rough 
gauge of one M.D. for every 
thousand people, I came up 
with an unexpected finding: We 
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needed not one but at least two 


more doctors. Considering that 
most of our local physicians 
were growing older and limit- 
ing their practices, there was no 
doubt about it. I had to double 
my effort. 

2. Locate a prospective part- 
ner. Actually, I’d already been 
looking for several years. And 
I now had my eye on four or five 
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hospital over in Erie. But I 
knew I’d have to move fast if I 
wanted to catch two good men. 
Through observation and inter- 
views, I finally narrowed my 
choice to two doctors who were 
planning to form their own 
partnership. When I offered 
them the chance to join a more 
experienced man, they seemed 


aa | 
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likely internes at our local 


interested enough. After setting 
a date for them to pay me a vis- 
it, I went to work on the next 
step: 

8. Rough out a specific pro- 
gram for setting up the part- 
nership. My feeling was that 
we should function as a unit, 
using our group name on letter- 
heads and bills but keeping col- 
lections separate. Full partner- 
ship, if we eventually decided 
we really wanted it, could come 
later. But initially, one of us 
would be available for house 
calls each day, another would 
make hospital rounds, and the 
third would be free of these 
responsibilities for that day. 
Income from all hospital work 
would be shared by all. My pres- 
ent equipment would be avail- 
able to my two colleagues, but 
they would share the cost of 
maintenance and of new equip- 
ment as needed. Salaries and 


Showing the town to prospec- 
tive partners is one way Dr. 
Hopkins (center) “sells” them 
on living there. The tours also 
help him gauge compatibility— 
especially if kids tag along. 
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be shared. 

Office space posed more of a 
problem. How could we all make 
use of my existing office—a 
1,000-square-foot facility I'd 
added to my home four years 
ago—without having the new- 
comers on top of my family? I’d 
managed to become quite handy 


Answering questions on a pro- 
posed medical center, Dr. Hop- 
kins (left) shows future part- 
ner, Dr. Boyle, what’s needed. 


office expenses would likewise 


at carpentry over the years, and 
it really paid off here. At my 
drawing board, I worked out a 
plan to detach the office intact, 
move it to an adjacent lot, and 
add 2,000 square feet to it. 
Each physician would then 
have three complete examining 
rooms, plus shared rooms for 
special 
therapy, X-rays, etc. The base- 
ment would house a complete 
laboratory. All told, the build- 
ing and equipment would repre- 


examinations, physio- 


sent an investment of about 
$50,000. 

4. Give your partnership can- 
didates the straight facts. As 
the day of our meeting ap- 
proached, two questions kept 
nagging me: (a) How could I 
sell these two talented young 
doctors on the attractions of a 
practice in Lake City, Pa.? (b) 
What if they moved in only to 
find later they didn’t like it? In 
giving the facts, it was clearly 
in my own interest as well as 
theirs to be as comprehensive 
and objective as possible. So I 
mimeographed two lists. One 
itemized both the advantages 
and disadvantages of working 
in the area (see page 76). The 
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Meeting with Mayor John W. McCarty of Lake City, Pa., in a local 


drugstore, Dr. Rahner (between the author and the mayor) is as- 
sured of the town’s support for a medical partnership. 


other documented the commu- 
nity’s need for two more physi- 
cians. When Dick Boyle and 
Dick Rahner arrived, I handed 
them these lists and suggested 
they discuss them at home with 
their wives. 

Then I took them on a tour 
of my office. I opened record 
books and gave them a clear 
picture of my income, collec- 
tion ratio, expenses, etc. That 
evening, I let them sample my 
wife’s cooking at dinner. Later, 
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we met with some Chamber of 
Commerce representatives who 
gave the young M.D.s a glowing 
but factual account of the 
area’s coming expansion. New 
industries were moving in, they 
said, and new families were 
sure to follow. 

The meeting was a success. 
The two M.D.s seemed to be im- 
pressed, and the C. of C. men 
were obviously delighted with 
the prospect of having around- 
the-clock medical coverage. They 
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Getting acquainted, the pros- 
pective partners and their fam- 
ilies hit it off nicely. The prop- 
rietor of this bowling alley and 
his family will be among the 
new medical center’s patients. 


offered to back the project to 
the limit. 

Meanwhile, something equal- 
ly important was taking place: 
We doctors were discovering 
that we liked each other. And 
so we arranged to take what I 
considered the most crucial step 
in my master plan: 

5. Make sure thet all con- 
cerned are mutually compati- 
ble. We began with a cookout at 
my summer cottage, where our 
wives became enchanted with 
each other’s children. There 
were eight of them—all rather 
small and, as the day wore on, 
rather fretful. Yet our wives 
























sailed through this test with 
aplomb. 

It turned out that Pat Boyle 
was a at organizing 
games; Wilma Rahner was a 
fine storyteller. We discovered 
a number of mutual interests 
besides medicine and children 


genius 


—water sports, for one. And so 
we arranged for two more com- 
patibility tests: a fishing trip 
for parents only, and a boating- 
swimming excursion for all 
fourteen of us. 

The fishing trip a week later 
gave us a chance to talk college, 
Kierkegaard, and local politics. 
By the time the third outing 










rolled around, the youngsters 
seemed to take it for granted 
that we were one big clan. Soon 
my wife, with a new mission in 
life, began house-hunting for 
our new friends. As a final test, 
I began to introduce the Boyles 
and the Rahners into the com- 
munity. The three of us visited 
other doctors in the vicinity. 
We attended community func- 
tions together with our wives. 
We went to the medical society 
dances. 

At all these affairs, we made 
it quite clear that we were 
thinking of going into partner- 
ship. This invariably drew us 
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an enthusiastic response—quite 
the opposite of what I'd expect- 
ed—and several of my friends 
privately congratulated me 
on the men I’d chosen as pros- 
pective colleagues. 

“They’re just right for our 
town,” a young woman patient 
of mine said. “You were lucky 
to find them.” We actually 
spent more time getting to 
know each other than we did 
discussing money or the new 
building and equipment. 

All told, our compatibility 
testing lasted more than a 
month. And while this heavy 
socializing made demands on 
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my time, Drs. Boyle and Rah- 
ner now agree with me that it 
was time well spent. The next 
step was easy: 

6. Sign him up. At this point, 
I was able to ask each prospec- 
tive partner flatly, “How about 
a contract?” We immediately 
agreed on terms along the lines 















Pros and cons of a three-doctor 


Advantages 


1. Chance to be a partner of ex- 
perienced G.P. who knows area. 
2. Chance to join a well-estab- 
lished, centrally located practice. 
3. Chance to practice in an area 
that needs G.P.s as shown by 
study. 

4. Ample, modern office facili- 
ties. 

5. Increased time-off under rota- 
tion system of three-man group. 
6. Lower over-all operating costs 
(salaries, services, etc.). 

7. Excellent highways to near-by 
city of 160,000 people, with two 
open-staff hospitals. 








of my early proposals. I had my 
lawyer draw up the papers. 
Before we all signed, both men 
went over them with their own 


lawyers. 

With our arrangement legal- 
ly established, we now began to 
work out details. My office was 
detached from my house and 

















8. Establishment of group has 
been approved by local leaders. 


9. Relatively low living costs. 


10. Real estate values lower than 
in city, favoring early purchase 
of home. 


11. A progressive, growing com- 
munity, with a diversity of in- 
come (farming, industrial, etc.). 


12. Adequate school, church, and 
fun facilities. Lake Erie in your 
backyard. 


13. Pleasant, homey atmosphere 
of a small town. 











towed to the adjacent lot; our 
new building began to take 
shape around it. Much of the 
equipment we installed—built- 
in cabinets and folding desks, 
for example—was designed to 
save space and increase our effi- 
ciency. An electronic phone-an- 
swering device we purchased 

















announces the name and num- 
ber of the doctor on call as well 
as the home numbers of the oth- 
er doctors. 

To maintain our individual 
practices and, at the same time, 
consolidate bookkeeping, we 
bought an accounting machine. 
This labor-saver can record all 





partnership in Lake City, Pa. 


Disadvantages 


1. All the dangers of an experi- 
ment, as there’s no other three- 
man group in wide area. 

2. Lower fees than in city. 

3. Greater responsibility because 
of distance from consultants and 
hospital. 

4. Delay in return of reports, 


etc., from hospital and consult- 
ants because of distance factor. 


5. Demand to perform office and 
home deliveries, which are still 
popular in this area. 

6. More driving necessary be- 
cause of large area covered (e.g., 
hospital is sixteen miles away in 
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area of large snow deposits). 
This means higher fuel and car- 
operating costs and time loss. 


7. Less active association with 
other doctors because of relative 
isolation. 


8. Possible opposition to the 
group by doctors in area. 


9. Lack of live theatre, orches- 
tras, ballet, art galleries, etc. 


10. Possible adverse reactions in 
the community to the project— 
because it’s new. 

11. The disadvantages you'd find 
in any small town—e.g., living 
under the public eye at all times. 
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patient-services and code the 
ledger cards with a symbol for 
each doctor. In this way, group 
charges are kept on a single 
card that provides a breakdown 
for each physician to bill his 
own patients. Our three-doctor, 
four-girl medical center has be- 


Going over the contract before signing (above), Drs. Hopkins (left), 






come a source of pride to the 
community. Real estate agents 
routinely stop to show prospec- 
tive homeowners the attractive 
building and to impress them 
with the service it symbolizes. 
And our patients are delight- 


ed: While they feel free to 


Boyle (center), and Rahner are convinced that the proposed partner- 


ship is a good idea on all counts. Four months later, his project com- 
pleted, Dr. Hopkins steps out of his car (right) to admire the new 


medical center where he and his partners will practice. 








| 











choose their own doctor, in an 
emergency they’re glad to see 
whichever man happens to be 
on call. 

My colleagues and I have 
many reasons to be pleased. 
The arrangement has proved 
economically sound. For exam- 
ple, our present office space for 
three, with all-day and evening 
aide coverage, costs only 10 per 
cent more to maintain than my 
old facility for one, which was 
covered only during my office 
hours. 

The service we give is un- 
questionably more efficient than 
what I could give before, and 
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the increased leisure I now en- 
joy is priceless. I suspect the 
most appreciative person in 
town is my wife. Ethel finally 
gets some of the pampering 
she’s deserved for so long. And 
she’s thriving on it. 

The friends and colleagues 
who once warned me against a 
partnership have nothing but 
encouragement for our present 
plan to bring in a dentist. So 
we’re going to do that—just as 
soon as we find the right man. 
We’ve already interviewed two 
promising candidates—but they 
failed to pass that compatibility 
test. END 
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‘Why some new G.P.s 


aren't good G. P.s’ 


Pointing out that medical school taught him ‘a lot 
about scleroderma but nothing about poison ivy,’ this G.P. 
suggests ways to improve both general and specialty training 


By Jack L. Gibbs, M.D. 


As a senior in medical school 
on externe duty one day, I was 
assigned to a patient with a sim- 
ple nail-puncture wound. Should 
I cleanse it? Let it bleed? Stitch 
it up? Give a tetanus shot? I 
didn’t know. This experience 
confirmed my growing suspicion 
that I wasn’t being trained to 
handle many of the common 
problems I’d surely find in fam- 
ily practice. 

I had medical school lectures 
on mastoid surgery, but was told 
nothing about the office treat- 
ment of the stubborn nosebleed. 
There was extensive discussion 
of the hydatid mole, while the 
specific treatment of simple 
chronic cervicitis was glossed 
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over in a few words. I saw child 
after child with congenital brain 
syndromes, but not one with 
acute asthmatic bronchitis. My 
professors gave a hundred times 
more attention to scleroderma 
and lupus than they did to poi- 
son ivy. 

Granted, the rare diseases in 
his field are important to the 
future specialist. But why lec- 
ture on mastoid surgery to a 
man who’s planning to special- 
ize in dermatology ? Why ask to- 
morrow’s family doctor to mem- 
orize the treatment for condi- 
tions he may see once in a life- 
time? 

It seems to me that, for the 
good of medicine, we who are 
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already in practice should give 
more thought to the kind of 
preparation our newly fledged 
colleagues are getting. For in- 
stance, we should insist on 
training programs that permit 
the future specialist and the 
future generalist to go their 
separate ways a lot sooner than 








they now do. I’1l talk about 
family practice first, since I 
know more about it. 

The present training for fam- 
ily practice is so hit-or-miss that 
no one, least of all the new doc- 
tor himself, knows what he 
should do and is capable of do- 
ing. We need to get a clear defi- 





Senior students at the University of Mississippi Medical Center get 
the kind of practical experience that Dr. Jack Gibbs advocates. 
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As part of Mississippi Med- 
ical’s family-practice train- 
ing program, Student Aud- 
rey Hart (left) makes house 
calls under the supervision 
of physician-teachers. Be- 
low, Mississippi students 
are getting a valuable pre- 
practice lesson in treating 
common injuries, in this 
case a sprained ankle. 














nition of the field, and then de- 
sign training programs to fit. 
The requirements should be 
as well defined as those for any 
specialty. Naturally, there must 
be some flexibility. The man 
with no aptitude for surgery 
shouldn’t be forced to do, say, 
twenty-five T. & A.s in order to 
3ut, if rightly taught, 
he’d- know he wasn’t capable of 


qualify. 


doing them. The new family doc- 
tor doesn’t know that now. 
Neither is he sure whether he 
should refer a myocardial in- 
farction or a case of ulcerative 
colitis, to give two other ex- 
amples. 
Perhapsthenewtwo-year 
family-practice programs now 
being started in a few teaching 
centers are a step in the right 
direction. These programs fol- 
low a report last year by a spe- 
cial A.M.A. committee, which 
recommended “a minimum basic 
eighteen-month period to pro- 
vide experience in the diag- 
nostic, therapeutic, psychiatric, 
preventive, and rehabilitative 
aspects of medicine and pedi- 


atrics... 
ties for the study of out-pa- 
tients . 


adequate opportuni- 


.. regularly assigned 
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periods of emergency room 
service [including] training in 
minor surgery and the emer- 
gency and primary management 
of trauma... experience in of- 
fice-type gynecology.” 

But a well-defined family- 
practice program along these 
lines won’t succeed unless 
there’s also a change in medical 
school teaching. Like me, many 
students enter with the idea of 
becoming the family friend and 
comforter. But they soon learn 
that this is wrong. With a con- 
descending smile, the professor 
points to the stupid diagnosis 
made by the local doctor, who of 
course didn’t run the proper 
tests. In the minds of the stu- 
dents, the practicing G.P. is 
transformed into a bumbling 
Jack-of-all-trades. A program 
showing that he does have a 
“trade” of his own and that he 
can become master of it might 
induce many more students to 
follow in his footsteps. 

And it would give patients 
what my experience has shown 
me they want: a physician who 
feels responsible for their 
health care twenty-four hours a 
day. They sometimes hesitate 
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nowadays to go to a general 
practitioner because his title 
carries a stigma of incompe- 
tence. So I’d suggest we get a 
new name for him. Let’s call him 
a family health adviser or fam- 
ily physician and let people 
know that he has been carefully 
trained to do whatever he does. 

If, as I’ve found, the family 
doctor could profitably have 
more instruction in handling 
routine problems, may not this 
be true of the specialist also? 
There are indications that men 
in a number of fields do think 
they could use a lot more down- 
to-earth training. 

Dr. Samuel Z. Levine, in his 
presidential address to the 
American Pediatric Society ear- 
ly in 1960, pointed out that a year 
and a half of the two-year resi- 
dency is spent on severe, “in- 
teresting” illnesses, while only 
six months are devoted to care 
of the newborn, well-baby clin- 
ics, and home visits. He called 
for training that would provide 
“greater insight in interperson- 
al relations with patients.and a 
broader comprehension of the 
child as a person, of the atti- 
tudes of the family, and of the 
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health needs of the community.” 

Similarly, an appeal for more 
practical training in radiology 
has come from Dr. Donald §S. 
Childs, secretary-treasurer of 
the Radiological Society of 
North America. Says he: “It is 
amazing the number of [board] 
candidates from large training 
centers who are unable to posi- 
tion a patient for an X-ray ex- 
amination,, make an exposure, 
outline an adequate examina- 
tion, or produce a diagnostic 
film. Another amazing factor is 
the ability of candidates to diag- 
nose correctly the unusual... 
3ut I am more amazed at the 
frequency of candidates’ absol- 
utely missing a fracture of the 
carpal scaphoid, or a complete 
dislocation of the carpal navicu- 
lar ... Iam fully convinced 
that [the radiologist’s] train- 
ing should be amplified in the 
foregoing facets .. .” 

Would specialty training be 
made even adding 
more bread-and-butter instruc- 
tion? It seems to me that it 
might actually be shortened if 
its practical content were in- 
creased. 

After completing his second 


longer by 


year of medical school, the stu- 
dent who has decided on a spe- 
cialty should be allowed to con- 
centrate on that specialty. This 
would save a lot of wasted mo- 
tion, and would probably cut at 
least a year from the total train- 


A plea for 
practical training 


“When I entered family practice 
in Havana, Ilil., six years ago, 
I found I had to learn and learn 
and learn,” says Dr. Jack L. 
Gibbs. After graduating from 
the University of Illinois Col- 
lege of Medicine, he spent a year 
at the Guthrie Clinic of Robert 
Packer Hospital, Sayre, Pa., and 
some months at Chicago’s Mu- 
nicipal Contagious Disease Hos- 
pital. “At the clinic, I was able 
to observe how specialists treat- 
ed resistant cases of acne vul- 
garis, duodenal ulcer, etc., that 
had been referred by general 


practitioners,” he says. “I'll 


ing period. Any student who’s 
undecided or who has chosen 
family practice could continue 
the broad general program. 

If the changes I’ve proposed 
were adopted, the training peri- 
ods for specialty and for family 





agree that this may have given 
me better-than-average prepa- 
ration for family practice. Still, 


there are times even now when 
I wish my training had been a 
lot more practical.” 
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practice might eventually be 
about the same. Specialty train- 
ing could be shortened by elimi- 
nating extraneous subjects. At 
the same time, training for fam- 
ily practice would probably last 
several years longer than it does 
today. 

The way things are, our new 
colleagues aren’t sure they’re 
really ready to practice medi- 
cine. At least that’s the indica- 
tion of a recent survey among 
members of the University of 
Indiana School of Medicine’s 


1960 graduating class. Asked by 
World Wide Medical News Serv- 
ice how they felt about their 
medical education, more than 
half complained that there were 
large gaps in their training. The 
graduates felt they should have 
had more guided clinical re- 
sponsibility, more information 
about laboratory costs, more ex- 
tensive practical training, and 
more down-to-earth tips on how 
to set up a practice. 

And that’s why some new 
G.P.s aren’t good G.P.s. END 





Fees by the foot 


A woman telephoned a chiropodist friend of mine for an 
appointment—her first with him. “And how much do you charge?” 
she asked. The doctor told her that his fee for a routine 
examination was $6. Her next question was: “Is that for both 
feet?” “Yes,” he replied innocently. The trap snapped shut 

as she pointed out that since she had trouble with only one 

foot, she would expect to pay only $3. The chiropodist didn’t share 
her notions about fee setting—and told her so—whereupon 

she asked him to hold the line for a moment. Then she came back: 
“You'll get your $6 after all, Doctor; my mother-in-law just 

told me she’s been having trouble with one foot too, so we'll 
come in to see you together.”” —Harold Roth, D.s.c. 
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“* Here’s where they need 
doctors most 


These latest figures on peopie-per-doctor ratios and 
per capita personal incomes can help you compare your 


practice area with other places in the U.S. 


If you’re thinking of relocating 
—or simply interested in com- 
paring your present location 
with other practice areas in the 
U.S.—you’ll find two helpful ta- 
bles on the following pages. 

They’ll tell you the number 
of people per practicing physi- 
cian for each state and for the 
fifty largest cities. Also listed 
is the number of people per 
general practitioner and per 
specialist in private practice, 
and—for states only—the per 
capita personal incomes. 

States and cities are listed ac- 
cording to their supply of doc- 
tors. With a few exceptions, the 
states that have relatively few 
doctors also have relatively low 
per capita incomes. 

Be careful how you interpret 


these tables. Arkansas, for ex- 
ample, shows 1,409 people per 
doctor, as compared with the 
national average of 1,075. The 
state is apparently well-sup- 
plied with G.P.s, but there are 
almost twice as many people per 
specialist as in the U.S. as a 
whole. However, this doesn’t 
necessarily mean it’s a good 
state for a new specialist. The 
Arkansas per capita income is 
below the national average of 
$2,273, and it’s generally ac- 
cepted that people with low in- 
comes tend to shy away from 
specialists. On the other hand, 
New York State’s low people- 
per-doctor figure is largely at- 
tributable to the oversupply of 
M.D.s in its metropolitan areas. 
Many smaller New York towns 


87 





...Your profession 








People-per-doctor ratios and per capita | 


Number of people 





Per capita 
Per practicing Per personal in- 
physician Per G.P. specialist* come, 1960 
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*Includes both full- and part-time specielists. Sou 





rees: 


1960 Census of Population, 











Number of people 





personal incomes in fifty states 


Per capita 





Per practicing Per personal in 
physician Per G.P. specialist* come, 1960 
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would welcome another doctor. in mind. Check population and 

In short, if you’re thinking commercial growth, income 
of relocating, learn as much as trends, etc. How does its future 
you can about the area you have look? (See “How You Can Size 


People-per-doctor ratios 


Number of people 


Per practicing Per Per 
physician G.P specialist* 
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i CE cca we maces ans Fee i re 1,192 
eomenmin, HAWS «wn. ccccecss _ ee cus sscan 1,114 
DE WEG scksanesenes BR chia ek Se 1,153 
Eg Ne errs were ee es: 943 
Birmingham, Ala. ............ eee 5 Ss 974 
mens Cate, BEG. 6. oc cc cecucs Ms oie newe a 932 
OES ES ae a 2 1,169 
I NU os ars o'Gare waa aS ar Ee jot kes 1,058 
ee ae tek taunn 1,009 
Pees, PR. cc iccccsces UG Packie i re 1,000 
ie Sy scien oh 0s Senna — ee er 1,070 


*Inchudes both full- and part-time specialists. Sources: 1960 Census of Population, 
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@de@® Up a Town's Economic Health,” Placement Service isa good 
MEDICAL ECONOMICS, Sept. 26, guide for relocation. They have 


1960. a list of hundreds of towns that 
f The A.M.A.’s Physicians want doctors. 
cd 
_ in the fifty largest cities 
r Number of people 
Per practicing Per Per 
physician G.P. specialist* 
Oe re i re: Nee e 883 
Oklahoma City, Okla. ......... eee a ee 911 
t Se . eee i er ee 925 
CE: SUP vecncewaevenna evtecxnce pee 911 
IE, SU vidas usicceuas ii caccess | Pee 990 
if EG Ss nnkene cance woke Rs ashe ora So eee 743 
oe manos oath ee Ge keawcee RE Sea Samad 975 
ON Err ee oR 787 
SS eer NG ke Amol Re tak ieee 800 
EL Msc cccceowconsen SP iicedenes i Se 
a cae ene ae Se ree 853 
in ie ee xinae oe RS eer 854 
er Piss sveaes Ff: errr 796 
IN Nos cin a mated meme i kok ae IS a swipe mn 668 
Peer wee GN, BBs an ccnencss ee ee 827 
Minneapolis, Minn. ........... ee a 774 
ee a (re 753 
MED 0 och as000 ddan deneds eee Se 719 
oS Sarees = Seer ee 732 
> vce cucanwe vombaw are re Ee 0:6 0 is 642 
er ee ate oa i SS 638 
er SRsvsve wee er 675 
r Tre, EE. ne en seccccns aa ast econs See 642 
ES oy ee ee Ae Skee 606 
San Francisco, Calif. ......... Sts seed See 587 
Fisher-Stevens’ Medical Lists Data. 
e~8 END 
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How to extend °™* 


By Allan J. Parker, LL.M. 


“I learned the hard way about 
legal time limits on collecting 
bills,” said a client of mine 
whom I'll call Dr. Talbot. “I lost 
out on a $350 fee that I later 
discovered my patient was well 
able to pay.” 
“You’re not the first doctor to 
be victimized,” I observed. 
“But I never thought it would 
happen to me!” said Dr. Talbot. 
“T’ve never sued a patient to col- 
lect. Instead, I’ve relied on 
friendly persuasion—letters, 
printed reminders, sometimes oe? 
telegrams or phone calls. Occa- 
sionally the process has gone on 
for years, but generally the re- ’ 
sults have been good. Then came 
this patient who kept putting 
me off with plausible assurances 


You may know in general how b 
But do you know the fine points 





Your collections 


e=ehe tyme limits on debts 


-—all verbal. Finally, I got a let- 
ter from his lawyer. I was in- 
formed that my bill was now 
barred by the statute of limita- 
tions and that if I didn’t stop 
‘harassing’ his client with re- 
quests for payment, he’d take 
legal action against me! 

“From now on, I’ll make sure 
my friendly persuasion doesn’t 
go on too long!” Dr. Talbot con- 
cluded. 

But how long is too long? 
Like Dr. Talbot, you may not 
know the fine points of the law. 
You do know, of course, that all 
states have their own statutes 
of limitations. The table on page 
95 shows how the time limits 
vary from state to state. They 
give legal recognition to the 


facts that witnesses die, mem- 
ories become dim, and records 
get lost. Old claims become near- 
ly impossible to defend against. 
So in fairness to all, if a lawsuit 
isn’t started within a given pe- 
riod of time, the law bars it for- 
ever. 

How do you determine the 
start of the period after which 
a medical bill becomes uncollect- 
ible? This period generally be- 
gins when an illness is cured or 
when treatment is ended. So 
you’d normally count the years 
from that point on in order to 
figure the age of a debt. But 
there are some important ex- 
ceptions. Once you’re familiar 
with them, you may be able to 
stretch out the time limits and 


the statute of limitations in your state affects fee collecting. 
of the law? Here are tips to help you collect old accounts 








... Your collections 


thus salvage some old accounts. 
For example: 

A statute of limitations usu- 
ally runs longer for written 
agreements than for oral ones. 
This is true in all but nineteen 
states. For example, the time 
limit in Florida is five years for 


written agreements, but only 
three for oral. 
If you practice in a state 


where there is such a difference 
in time limits, it may pay you to 
have your aide get three-month- 
old bills confirmed in writing. 
This will extend the time limits 
on accounts that could possibly 
prove troublesome later on. 

You may even want to ask a 
long-delinquent debtor to sign a 
series of notes for his bill. The 
statute of limitations will then 
start all over again with the date 
of each note. And, of course, ev- 
ery note he signs is a written 
contract. 

Certain events can legally 
stop the clock—like a time-out 
in basketball. Consider one pa- 
tient’s eight-year-old bill that a 
surgeon recently brought to my 
office. Since the New York stat- 





THE AUTHOR is a practicing attorney in 
New York City. 
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ute of limitations on oral agree- 
ments runs for six years, his 
claim appeared outlawed. Then 
we learned that the patient had 
moved to California five years 
before and had only recently re- 
turned to New York. The minute 
he had moved out of the state, 
the “clock” in his case had 
stopped running. It hadn’t start- 
ed again until he came back. So 
the debt was still alive. The same 
may be true of some of your old 
accounts if the patients have left 
the state for any length of time 
and then returned. 

Other events that can stop the 
clock include the debtor’s be- 
coming insane, being sent to 
jail, or entering the armed forc- 
es. A debtor’s death before the 
statute has run its course usual- 
ly extends the period for up to 
one year. 

Certain events can legally 
turn the clock back to the begin- 
ning again. State laws vary on 
this point, but, in general, if 
the patient makes a partial pay- 
ment on his bill, or if he ac- 
knowledges the debt in writing 
or gives you a written promise 
to pay it, it’s legal proof that he 
remembers the debt. So the 
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Shown below are the periods recognized by 
the various states as being the normal time 
limits on debts. Variations from these norms 
are described in the accompanying article. 
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Alaska 
Arizona 
Arkansas 
California 


ee 


Connecticut 
Delaware 


Dist. of Columbia .. 


Florida 


EE sda ale tin 


Hawaii 


0 Se eee 


Iowa 
Kansas 
Kentucky 
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Maine 
Maryland 


Massachusetts ..... 


Michigan 
Minnesota 


eee 


Missouri 
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Legal time limits on debts 


Limit (in years) 
if agreement is: 


Written 


6 
6 
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Nebraska 


ee 
New Hampshire ... 


New Jersey 
New Mexico . 
New York 


North Carolina .... 


North Dakota 
Ohio 
Oklahoma 
Oregon 
Pennsylvania 

Rhode Island . 


eeeeeeee 


South Carolina .... 


South Dakota 
Tennessee .... 
Texas 
Utah 


Virginia ..... 
Washington .. 
West Virginia 


Wisconsin ......... 


Wyoming 


seeee 


Oral 


Limit (in years) 
if agreement is: 






Written 
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statutory period starts all over 
again as of that date. Even if 
the partial payment or the 
signed promise is made after 
the normal time limit has ex- 
pired, the debt is often revived 
for another full period. 

In view of these fine points, 
it’s sensible to have your aide 
routinely “age” your accounts— 
that is, sort them according to 
how many months have passed 


since the last payment was re- 
ceived. Then, when you find the 
statute of limitations is about to 
cancel an old account, you can 
try to obtain an acknowledg- 
ment or part payment from the 
patient. 

In any case, treat an old ac- 
count like an old stock certifi- 
cate or bank book. Don’t discard 
it until you and your lawyer are 
sure it’s worthless. END 








Private investigator 


Everybody on our hospital staff got to know and dread one 


patient—a diabetic who’d been under our care repeatedly. 


Every medication we administered to him aroused his suspicions, 


and he was constantly snooping around, trying to discover all 
he could about his treatment. One day, during his most recent 
stay with us, he was found in the nurse’s station, reading 

the comments on his medical chart, including notations of 
placebos we’d occasionally given him. Thereafter, blank paper 
was put on his chart, and his records kept in a locked file. 

A few days later, he returned to the nursing station. He 
snatched up his chart, opened it, and was heard to exclaim: 
“Well, I’ll be damned! Now they’re even giving me a placebo 


chart!” —Gilbert S. Lewis, M.D. 


For cach previously unpublished anecdote 


accepted, MEDICAL ECONOMICS pays $25 to 


$40. Address: Anecdotes, Medical Economics, Inc., Oradell, N.J. 
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Hospital starts hiring 
M.D.s and students 


Here’s one solution to the short- 
age of internes and residents in 
community hospitals: Hire doc- 
tors and students to fill the gap. 
The Alexandria (Va.) Hospital 
is doing just that. It’s getting 
a full-time doctor to staff the 
emergency room during the 
day, and a senior medical stu- 
dent to act as externe at night. 

“Let’s face it. We’ve got to 
take care of our patients,” says 
Charles M. Goff, administrator 
of Alexandria Hospital. “In the 
past we looked to internes, resi- 
dents, and attending staff. But 
now the shortage has forced us 
to look for help elsewhere.” 

Alexandria Hospital has 190 
beds. Approved for twelve resi- 
dents and ten internes, it now 
has only seven residents and 
no internes. 

“Our staff doctors were so 
overworked, we decided to be 
realistic about the shortage,” 
Goff explains. “When we first 
talked of hiring staffers, we 
were faced with the question of 
whether it’s ethical for a hos- 
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CHARLES M. GOFF 


Realistic about the shortage 


pital to practice medicine. But 
we decided that hospital staffs 
will either have to do the extra 
work themselves or modernize 
their ideas about ethics.’ 

The hospital may have to hire 
doctors to improve in-patient 


’ 


services as well, according to 
Goff, although he admits this 
may raise costs. ‘‘We’ve seen’ 
doctors go as paid staffers into 
public health work, research, 
and industrial medicine,” he 
concludes. ““Now we'll see them 
go into community hospitals all 
over the country.” END 
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Your patients 


Patients going abroad? 


Bring yourself up to 

date on how to 

prepare your patients 

for overseas travel—what 
immunizations they'll 
require, and how to protect 
their general health 

while traveling. 

Here’s a condensed 
refresher course 


By Granville W. Larimore, M.D. 
and Robert J. Longood 





THE AUTHORS are on the staff of the New 
York State Department of Health. Dr. 


Larimore is deputy commissioner; Mr. * 


Longood is cxecutive assistant. «~~ #4 
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? Here’s what they'll need from you 


In the airport of a large South 
African city, an American po- 
litical figure was asking a cus- 
toms official why his party 
couldn’t get on the plane. 

“Your son’s immunization 
form isn’t valid,” said the cus- 
toms man. “It doesn’t bear an 
official seal.” 

The distinguished American 
and his party were held up for 
several hours while the matter 
was being straightened out. 
They were lucky to get away 
with such a short delay. 

Similar snares await other 
Americans abroad. If some of 
them are your patients, they 
may blame you for these vaca- 
tion-spoiling delays. You'll be 
on the safe side if you prepare 
such patients in two ways: Ac- 
complish the paper work—as 
well as the needle work—for the 
required immunizations; and 
warn them about special health 
problems they may encounter. 

In handling immunizations, 
you can side-step trouble by fol- 


lowing these five steps: 
e~-~9 


‘ 


1. Record immunizations on 
your patient’s ‘International 
Certificate of Vaccination.” 
He’ll probably get this form 
from his travel agent, but it’s 
a good idea to keep some on 
hand. The local health depart- 
ment will usually send you a 
supply on request. Or you can 
buy the forms for 5 cents each 
from the Superintendent of 
Documents, U.S. Government 
Printing Office, Washington 25, 
D.C. 

2. Make sure your patient's 
name is spelled the same way 
on all his papers. If his pass- 
“John R. Smith,” 
Smith” on 


port reads 
don’t write “J. R. 
the vaccination certificate. 
Trivialities like this have often 
caused needless delays. 

3. Get the certificate stamped. — 
This is done by the local or 
state health department in your 
practice area. Ideally, the 
stamp should be an impression 
seal. Without a stamp or seal, 
the certificate isn’t valid, and 
your patient might even have to 
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Proved by a decade of experience 
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get another series of shots over- 
seas. 

4. Begin vaccinations as soon 
as possible. Some shots recom- 
mended for overseas travelers 
take seven months or more for a 
full series. And remember that 
vaccination certificates may 
not become valid for anywhere 
from six to fourteen days, de- 
pending on the particular im- 
munization. 

5. Give all the required vac- 
cinations for the places to be 
visited, but don’t stop there. 
Urge your patient to have the 
shots that are recommended, as 
well as those required. The of- 
ficial guide is the Federal book- 
let, “‘Immunization Informa- 
tion for International Travel.” 
It’s periodically revised, and 
you can get it for 25 cents from 
the Government Printing Of- 
fice in Washington. 

What immunizations will 
your patient need? That de- 
pends largely on what countries 
he’ll be visiting, and what dis- 
eases have been reported in 
those countries. Check his itin- 
erary. Then consult the current 
edition of the Federal booklet. 
Here’s a quick check-list of the 
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most commonly needed immuni- 
zations: 

* Smallpox vaccination is re- 
quired for travel in most coun- 
tries. And remember that all per- 
sons re-entering the U.S. from 
anywhere but Canada and a few 
other countries must show proof 
of having had a smallpox vac- 
cination within three years. 
Certain additional shots may be 
required for re-entry if the tra- 
veler has been exposed to other 
diseases abroad. 

" Poliomyelitis vaccination is 
recommended for all travelers 
with the possible exception of 
elderly persons. 

* Diphtheria-tetanus immu- 
nization is strongly recommend- 
ed for everyone. The standard 


three-course series takes six 
months, but if time is short, you 
can start the series and finish 
up when your patient returns. A 
little protection is better than 


none. 

© Typhoid and paratyphoid 
immunization is recommended 
for all travelers except infants 
under a year old. The standard 
course is three injections. If 
your patient plans to stay in an 
infected area over a year, re- 
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mind him to get an annual 
booster. 

" Yellow fever and cholera 
vaccinations are often required 
by countries after the traveler 
has passed through areas where 
these diseases are believed to be 
present. Yellow fever vaccine is 
available only at the designated 
centers listed in the Federal 
booklet. 

§ Typhus and plague immu- 





nization aren’t required by the 
U.S., but they may be needed 
by persons going to infected 
areas. When in doubt, check 
with the nearest office of the 
U.S. Public Health Service. 
Preventive medicine for your 
traveling patients doesn’t end 
with shots and immunization 
forms—at least not for the mid- 
dle-aged and elderly. For them, 
foreign travel can be hazard- 
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“Hey! That’s Brooks Brothers you’re cutting up!” 
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as hormones alone often don’t do 
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Fast-acting Milprem directly relieves 
both emotional dread and estrogen deficiency 


Many physicians find that estrogen therapy is not enough for the woman who 
is also filled with anxiety by her menopause. Her emotional dread may make 


, her so miserable that it becomes a real clinical problem. 
oe ) This is where Milprem helps you so much. It calms the woman’s anxiety and 
tension; prevents moody ups and downs; relieves her insomnia and headache. 


At the same time, it checks hot flushes by replacing lost estrogens. The patient 
feels better than she did on estrogen therapy alone. And your counsel and your 
assurances can now help her make her adjustment much faster. 


Composition: Miltown (meprobamote) + coniju- 
gated estrogens (equine) 


Supplied: Milprem-400, each cooted pink toblet Dosage: One Milprem tablet t.i.d. in 
contains 400 mg. Miltown and 0.4 mg. conjugated 2i-day courses with one-week rest? 
t estrogens (equine). Milprem-200, each cooted old- morte during the rest periods, 
rose tablet contains 200 mg. Miltown and 0.4 mg Miltown alone can sustain the patient 


conjugoted estrogens (equine). Both potencies in 


bottles of 60 . 
. =) a 4 . s® 
Literoture ond samples on request. | : ; . z " 
i a ns. * B.A. de 


=> 


7) 
.) WALLACE LABORATORIES / Cranbury, N. J. 
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after eleven million treatment courses: 


through the years... consistently broad antibacterial action against urinary tract pathogens 
“It was interesting to observe that nitrofurantoin [ FURADANTIN | showed a consistent in vitro 
effectiveness against the bacteria tested throughout the four year period, thus revealing 
negligible development of bacterial resistance, if any, through the years.” 


*Conservative estimate based on the clinical use of FURADANTIN tablets and Oral Suspension since 1953 














consistent ly broad antibacterial actior 


-was given continuously and safely for 
as s long as three years.’”* 
1. Joliff, C. R., et al.: Antibiot. Chemother. (Wa: me.) 00 694, 1960. 
2. Lippman, R. W., et al.: J. Urol., Balt. 80:77, 19 


ung: rapid, safe control - infection —- - urinary system 


EATON LABORATORIES, Div of The Norwich Pharmacal Company NORWICH, NEW YORK 
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ous. Aroused at daybreak, 
they’ll try to cover three coun- 
tries before lunch. Their mara- 
thon days are likely to conclude 
with huge meals. When this 
kind of routine is followed for 
several weeks, aging hearts 
sometimes decompensate, and 
all sorts of chronic illnesses 
may flare up. So before you 
send such patients off, advise a 
check-up. 

After giving the patient a 
physical, you may have to ad- 


vise him to postpone his trip 
or modify his itinerary. Or you 
may not have to do any more 
than recommend specific modes 
of travel, items of diet, and lim- 
itations on physical activity. In 
any event, these are the ques- 
tions to ask yourself: 

How will the patient react to 
high altitudes? Even persons 
without cardiopulmonary con- 
ditions should be advised to 
take it easy at first in any high 
altitude locale. If your patient 





OCULAR 


Ophthalmic Oi! Suspension 1% © Ophthalmic Ointment 1% 
Ophthalmic Ointment 1% with Hydrocortisone 1.5% 


Ophthalmic Powder (Sterilized 25 mg., 
with sodium chloride 62.5 mg., 
and sodium borate 25 mg.) 


ACHROMYCIN 





Tetracycline Lederle 


a standard in local antibiotic therapy 





LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pearl River, N. Y. Cp ‘ 2 
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to combat the three-pronged 
assault of urinary tract infections 
—bacteriuria—tissue infection—discomfort 


UROBIOTIC 


COSA-TERRAMYCIN®—SULFONAMIDE— ANALGESIC 3 


Only UROBIOTIC contains: OXYTETRACYCLINE (with glucosa- 
mine for enhanced absorption) — notable for its wide tissue 
distribution, high urinary concentration, excellent tolera- 
tion and proven antibiotic effectiveness against even so 
troublesome an invader as Pseudomonas; SULFAMETHI- 
ZOLE — an unusually soluble, highly active sulfonamide; 
PHENYLAZO-DIAMINO-PYRIDINE — for effective local analgesia. 


Science for the world’s well-being® 


Pser 


PFIZER LABORATORIES Division, Chas. Pfizer & Co., Inc. Brooklyn 6, New York oun® 
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plans to fly, remember that most 
people begin to feel the first ef- 
fects of altitude in the 5,000- 
10,000-foot elevation range. 
How will the patient react to 
motion sickness? Vomiting and 
dehydration can be hazardous 
for diabetics. Remind such pa- 
tients to make their condition 
known to any doctor who treats 
them for motion sickness. 
Will the patient need specific 





Physician wanted in New York 
City area to serve as roving 
editor for a group of nation- 
al magazines. Must be free to 
travel. Position may be on full- 
time, part-time, or project ba- 
sis. G.P. or internist with edito- 
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( 
rial experience preferred. Pay ¢ 
2 commensurate with ability. 
{ 

( 
? Write Box LRH, Medical Eco- 
) nomics, Oradell, N.J. ( 

) ( 
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IN BRIEF \. 


INGREDIENTS: Each Urobiotic capsule 
contains 125 mg. Terramycin® (oxytet- 
racycline) with 125 mg. glucosamine 
HCl, 250 mg. sulfamethizole, and 50 mg. 
phenylazo-diamino-pyridine HCl. 


INDICATIONS: Urobiotic is indicated in 
the treatment of a number of common 
genitourinary infections caused by sus- 
ceptible organisms. It may also be used 
prophylactically before and after geni- 
tourinary or pelvic surgery, following 
instrumentation procedures, during the 
use of retention catheters, and in pa- 
tients with conditions such as cord 
bladder or cystocele. 


DOSAGE: In adults, a dose of 1 or 2 cap- 
sules four times daily is suggested, 
depending upon the severity and re- 
sponse of the infection. In children 60 
to 100 lbs., the suggested average dose 
is 1 capsule four times daily; in chil- 
dren under 60 lbs., 1 capsule three times 
daily. Therapy should be continued for 
a minimum of 7 days or until bacterio- 
logic cure is effected in acute urinary 
tract infections. 


CONTRAINDICATIONS: Urobiotic may be 
contraindicated in patients with chronic 
glomerulonephritis, hepatitis, hepatic 
failure, uremia, and obstructive lesions 
of the urinary tract, and should not be 
used in patients sensitive to any of its 
components, 


PRECAUTIONS: The use of broad-spec- 
trum antibiotics may, in rare cases, re- 
sult in an overgrowth of nonsusceptible 
organisms, such as monilia or staphy- 
lococci. Should such superinfection 
occur, therapy with Urobiotic should be 
discontinued and specific therapy insti- 
tuted as shown by susceptibility testing. 
The use of sulfonamides may cause renal 
crystalluria or skin rash, as well as other 
toxic or sensitivity reactions. If any of 
these occur, discontinue use. 


SUPPLIED: Urobiotic capsules, yellow- 
and-grey, bottles of 50. 
More detailed professional information 


available on request. 
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medications regularly? Some 
pharmacies abroad are reluc- 
tant to fill prescriptions writ- 
ten by foreign doctors. So if the 
nature of the drug _ permits, 
you’d better advise your pa- 
tient to take a supply with him. 

Remember that trade names 
common to you may be un- 
known in some countries; so 
specify the drug’s generic 
name. And it’s a good idea to 
write prescriptions for drugs 
that don’t require prescriptions 
in the U.S.; other countries may 
have different laws. 

Is the patient susceptible to 
drug reactions? If he reacts ad- 
versely to any drug, now is the 
time to give him written re- 
minders. It will be too late 
when the physician in Paris in- 
jects penicillin into your peni- 
cillin-hypersensitive patient. 
Similarly, it’s a good idea to 
provide your diabetic or epilep- 
tic patients with some kind of 
identifying tag or card. And 
remind them that they should 
have translations inscribed on 
the card for non-English-speak- 
ing countries. 

Here are five good tips to 
give your patients before send- 
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ing them off. You may even 
want to mimeograph this list: 

* In case of illness or acci- 
dent, contact the nearest Amer- 
ican embassy or consulate for 
names of reliable physicians or 
hospitals in the neighborhood. 

* Take along a small first-aid 
kit containing bandages, scis- 
sors, burn ointment, and other 
supplies. 

" Carry a written record of 
blood group and type, and any 
drug and food allergies. 

{ In the rural areas of most 
foreign countries, bottled wa- 
ter is the only kind you can be 
absolutely sure of. And remem- 
ber, ice is made of water. 

* Also in most rural areas: 
Drink only pasteurized or boiled 
milk, and avoid locally prepared 
dairy products such as cottage 
cheese or ice cream. 

In short, preventive medi- 
cine for your patients going 
abroad means attention to med- 
ical problems as well as immu- 
nizations. Your patients will be 
grateful—especially if they 
hear fellow Americans tell of 
unfortunate experiences that 
their doctors could have pre- 
vented with a little care. END 
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Advisory Department. 





LEDERLE LABORATORIES, A Division of AMERICAN CYANAMID COMPANY, Pearl River, N.Y. a> 
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when patients implore, 


“Doctor, what. 
can I do about 
_my brittle, 


splitting 
fingernails ?°.. 
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yasyeatsseelelsya 
Knox Gelatine 


restores nail © 
beauty in 8 
out of 10 women 


Therapy is simple but full dosage is important. 
Patient takes once a day one envelope of 
=Knox Gelatine (120 grains) in water, bouillon 
fruit juice. No published clinical evidence 

= exists to support smaller dosage. Initial 
mprovement usually develops in 30 days 
Maximum response may take 90 days, 

with some patients requiring up to 

three envelopes of Gelatine per day. 

Clinical studies'.2.3.4 establishing the effec- 

tiveness of this treatment were conducted 

exclusively with Knox Gelatine 

1. Rosenberg, S., Oster, K.A., Kallos, A. and 

Burroughs, W.: A.M.A. Arch. Dermat. 76:330 

September 1957. 2. Schwimmer, M. and Mulinos 

M.G.: Antibiot. Med. & Clin. Therapy 4:403, july 

1957. 3. Rosenberg, S. and Oster, K.A.: Conn 

State Med. J. 19:171, March 1955. 4. Tyson 

T.L.: J. Invest. Dermat. 14:323, May 1950 


KNOX GELATINE, INC. 


Johnstown « New York 





GELATINE 















In over six years 
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Proven 





Effective 





Outstandingly 
Safe | 








_ @ 
...for the tense and nervous patient 


Despite the introduction in recent years of “‘new and different” 
tranquilizers, Miltown continues, quietly and steadfastly, to 
gain in acceptance. Meprobamate (Miltown) is prescribed by 
the medical profession more than any other tranquilizer in 
the world. 


The reasons are not hard to find. Miltown is a known drug. 
Its few side effects have been fully reported. There are no 
surprises in store for either the patient or the physician. 


(3) WALLACE LABORATORIES / Cranbury, N. s +e 























‘s| of clinical use... 


a 








| in more than 750 published clinical studies 
for relief of anxiety and tension 





simple dosage schedule produces rapid, dependable 
tranquilization without unpredictable excitation 





no cumulative effects, thus no need for difficult 
dosage readjustments 


does not produce ataxia, change in appetite or libido 


does not produce depression, Parkinson-like symptoms, 
jaundice or agranulocytosis 


ofr WNW — 


does not impair mental efficiency or normal behavior 


™ Miltowrm 
rent” meprobamate (Wallace) 
ly, to Usual dosage: One or two 400 mg. tablets t.i.d, 
ed by Supplied: 400 mg. scored tablets, 200 mg. 
er in sugar-coated tablets; in bottles of 50. 


Also supplied in sustained-release capsules... 


drug. Meprospan’, 
re no 
‘cian. Available as Meprospan-400 (blue-topped sustained- 
release capsules containing 400 mg. meprobamate), 

and Meprospan-200 (yellow-topped sustained-release 
, v capsules containing 200 mg. meprobamate). 
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whatever the schedule... 
for predictable elimination 


PHOSPHO-SODA 


works within one hour or overnight 
as a gentle laxative or purgative 


PHOSPHO-SODA conveniently fits any busy sched- 
ule because its effect can be regulated by dosage and 
time of administration. Patients appreciate its pre- 
dictable action without g.i. discomfort or irritation. 
Pleasant to take in cold water, carbonated beverages, 
or fruit juices. Recognized as a superior eliminant 
for over 60 years... for patients of all ages. 








100 cc. contains: 48 Gm. sodium biphosphate and 

18 Gm. sodium phosphate in bottles containing 2%, 

6, and 16 fl.oz. 
When an enema is needed: FLEET@ 
ENEMA Ready-to-Use Squeeze Bottle 
containing 4% fl.oz; FLEET® ENEMA 
PEDIATRIC, 2% fl.oz.; FLEET® OIL RE- 
TENTION ENEMA, 4% fl.oz. containing 
Mineral Oil U.S.P. 


Available at ali pharmacies 


Cc. B. FLEET CO., INC. 
Lynchburg, Virginia 
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Stretch 


Your insurance 


your premium dollars 


with ‘overhead insurance 


7 


It’s the best way to cover office expenses if you’re 
laid up. One big advantage: Premiums are tax-deductible 


By Paull M. Giddings 


“If I got sick, this thing would 
hardly slow me down on my 
way to the poorhouse.” Dr. Mar- 
tin brandished the disability-in- 
come policy that had been rec- 
ommended to him a few years 
back. He’d just written his an- 
nual check for the $400 premi- 
um, and he was understandably 
depressed. 

“It costs me $800 a month 
-just to keep the house running 
and the family fed. And my of- 
fice expenses are another $1,000 
a month. This’”—he slapped the 
policy—‘“will pay me only $500 
a month if I’m laid up. What 
good will an amount like that 
do me?” 





‘“‘Remember,”’ I said, ‘‘you 
bought this policy when your 
expenses were about half what 
they are now. Of course it can’t 
do the same job it used to. You 
ought to think about adding 
more protection.” I went on to 
tell him about a different kind 
of policy. This policy would cov- 
er his office expenses at about a 
third of the rate he’d been pay- 
ing for his present disability 
policy. What’s more, his premi-~ 
um for the new policy would be 
tax-deductible as a business ex- 
pense. 

“It’s called overhead-expense 
insurance,” I told him. “It’s a 
kind of business-continuation 








.. Your insurance 


coverage designed specifically 
for professional men. It doesn’t 
take the place of disability-in- 
come insurance, but it’s just 
about ideal as a supplement. 
Here’s how it works: 

“If you can’t practice because 
you’re sick or injured, the over- 
head-expense policy pays you 
the actual amount you need to 
cover your professional out- 
lays—up to $1,000 a month. 
This money would pay for such 
things as rent, utilities, depre- 
ciation, employes’ salaries, pro- 
fessional dues, and whatever 
other fixed practice expenses 
you have.” 

Dr. Martin was soon con- 
vinced that this supplementary 
overhead insurance was just 
what he needed. It would leave 
his disability-income coverage 
free to do the job it was de- 
signed to do—cover his person- 
al expenses. And an overhead- 
expense policy would cost him 
just $250 a year for benefits of 
up to $1,000 a month. Buying 
the new policy meant tripling 
his benefits (from $500 a month 
to $1,500) while increasing his 
premiums only 62% per cent 
(from $400 to $650 annually). 
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What you'll pay for 
overhead insurance 


The annual premiums 
shown here are typical indi- 
vidual policy rates for men, 
to cover each $100 of month- 
ly benefits. 


Age group Premium 


TBO) ccccccces $25.00 
CE. vhicdetwn $38.50 
60-69 


The same kind of policy that 
solved Dr. Martin’s problem 
might solve yours. But before 
you decide to buy one, you’d 
better make sure that overhead 
insurance will give you the kind 
of protection you need. It’s a lot 
more limited than disability-in- 
come insurance—hence the low- 
er cost. You should know what 
its limitations are. 

The first limitation is short 
duration. In almost all overhead 
policies, benefits start after a 
thirty-day waiting period and 
continue for only one year. (By 
contrast, disability-income pol- 
icies offer a vastly wider choice 
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when you prescribe you prescribe sleep 
With Carbrita pent rbita | wtiniainid n Kat 


... Your insurance 








This doctor’s overhead 
insurance paid off 


“IT wouldn’t be without it,” Dr. 
William L. Hall (right) says of 
his overhead insurance. 

Dr. Hall is a 35-year-old Dal- 
las, Tex., surgeon. Soon after he 
started practicing, he took out an 
overhead policy designed to pay 
up to $600 a month to cover his 
office expenses if he became dis- 
abled. The policy cost $30.40 quar- 
terly. After paying seven quarter- 
ly premiums—a total of $212.80— 
Dr. Hall was laid low for a full 
year by angina pectoris. 

During that time, his overhead 
policy provided $6,389 toward 
maintenance of his office. The to- 
tal cost of keeping his shingle out 
was actually $10,608, including 
depreciation and other “paper” 
costs not covered by overhead in- 
surance; but the $1,802 that an- 
other doctor paid for use of the 
office helped fill the gap. 

Dr. Hall’s premiums were tax- 








deductible, though his benefits 
were taxable. But since the bene- 
fits were more than offset by a tax 
deduction for the cost of running 
the office, they didn’t add a penny 
to his tax bill. And Dr. Hall be- 
lieves it would have been difficult 
—perhaps impossible—to keep his 
office open if overhead insurance 
hadn’t supplied the dollars. 





of waiting and benefit periods. ) 
Actually, this limitation makes 
sense in a policy designed to 
cover strictly professional ex- 
penses. If you’re laid up, it pro- 
bably won’t break you to carry 
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office expenses during that un- 
insured first month. And if you 
are likely to be disabled for 
much longer than a year, you’ll 
probably have to decide before 
that insured year is up whether 
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Here are five reasons why: 


Provera is the only commercially-available oral 
progestational agent that will maintain pregnancy 
in critical tests in ovariectomized animals. 

It is four times as potent (by castrate assay) 

as any other progestational agent 

No significant side effects have been encountered. 
It is-available for both oral and parenteral 
administration. 

Provera gives the economy of effective action 
from small doses. 


Brief Basic Information 


op 1.M. 
@ Oral Provera Depo Provera 


Description Upjohn brand of medr oxy- 
progesterone acetate 





suspension. 
Provera per 
cc., for intramuscu- 
lar injection only 



































es | _ -_ “= ee Speen 
f Indications | Threatened and habitual Threatened and ha 
abortion, infertility, dys bitual abortion, en- 
° menorrhea, secondary dometriosis. 
= amenorrhea, premen 
> strual tension, functiona 
uterine bieeding 
Dosage 10 to 30 me daily until 50 mg. |. M. daily 
xc ; Threatened acute symptoms subside while symptoms are 
abortion present, followed by 
xy 50 mg. weekly 
> through ist trimes- 
y ter, or until fetal 
viability is evident 
- Habitual 
abortion 
t Ist trim. | 10 mg. daily 50 mg. |.M. weekly 
S y objective: 2nd trim 20 mg. daily 100 mg. 1M. q. 2 
J wks 
e j 3rd trim 40 mg. daily, through 100 mg. LM. q. 2 
, 8th month wks. through 8th 
moi 
Supplied: 2.5 mg. scored pink tab Sterile aqueous sus 
lets, bottle 25; 10 pension for intra 
e us mg. sc ored, wh e tab muscular use only 
lets, botties of 25 and 50 mg. per cc., in 
- |_100 1 ce. and 5 cc. vials. 
Precautions: Clinicaily, Provera is well tolerated. No significant un- 
toward effects have been reported. Animal studies show that 
li = ° Provera possesses adrenocorticoid-like activity. While such adreno- 
comp ication . corticoid action has not been observed in human subjects, patients 
, receiving large doses of Provera continuously for prolonged periods 
should be observed closely. Likewise, large doses of Provera have 
il rea Pp n e been found to produce some instances of female fetal masculiniza 
tion in animals. Although this has not occurred in human beings. 
the possibility of such an effect, particularly with large doses over 
r a long period of time, should be considered 


abortion 





Provera, administered alone or in combination with estrogens 
should not be employed in patients with abnormal! uterine bleeding 
until a definite diagnosis has been established and the possibility 
of genital malignancy has been eliminated 















indicated: 


rovera 





tEach cc. of Depo-Provera contains Ter acetate, 
mg.; Polyethylene glycol 4000, 28.8 mg Polysorbate. 80, 
92 mg.; Sedium chloride, 8.65 mg.; Methylparaben, 1 mg. 
Propy!paraben, 0.19 mg.; Water for injection, q.s 


The Upjohn Company, Kalamazoo, Michigan 


TRADEMARK REG. U.S. PAT. OFF TRADEMARK 








Daricon 


anticholinergic 
with 
staying power 





*1 TABLET P.M. 
usually assures nightlong freedom 
from pain by providing prolonged and Sastre 
sustained (8-12 hours’) anticholiner- 
‘gic action that combats nocturnal 
increase in the basal gastric secretion 
of peptic ulcer patients 






CONUNUOUS 





rest 





*1 TABLET A.M. 
usually assures uninterrupted daytime 
control of gastric hypersecretion 
without dependence on the repeat 
doses required of shorter-acting anti- 
cholinergics 


«> 


Science 
for the world's 
well-being ® 


(Pfizer) 

PFIZER LABORATORIES 
Division, 

Chas. Pfizer & Co., Inc. 
Brooklyn 6, New York 
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IN BRIEF L_ 


DARICON is oxyphencyclimine hydrochlo- 
ride, a long-acting, highly effective anticho- 
inergic. DARICON provides 24-hour relief 
from the pain and discomfort associated 
with g.i. disturbances, usually on just b.i.d. 
dosage. 
Indications: DARICON is valuable for the 
adjunctive management of peptic ulcers — 
duodenal, gastric and marginal types; 
functional bowel syndrome -— irritable 
colon, spastic colon including mucous 
colitis; pylorospasm, cardiospasm; chronic, 
nonspecific ulcerative colitis; biliary tract 
disease, including cholecystitis and choleli- 
thiasis; hiatus hernia accompanied by 
esophagitis or ulcer; gastritis, acute or 
hypertrophic; duodenitis; bladder spasm 
with or without cystitis; ureteral spasm, as 
with stones or pyelonephritis. 
Side Effects and Precautions: Dryness of 
the mouth is the most common peripheral 
effect. Blurring of vision, constipation, and 
urinary hesitancy or retention occur in- 
frequently. These effects may decrease or 
disappear as therapy continues, or can be 
minimized by adjustment of dosage. Care 
should be exercised in using DARICON in 
patients with prostatic hypertrophy, in 
whom urinary retention may occur. The 
use Of DARICON as well as other anti- 
holinergics in patients with an associated 
glaucoma is not recommended except with 
ophthalmological approval and super- 
vision. 
Administration and Dosage: The average 
adult dosage is 10 mg. of DARICON given 
twice daily—in the morning and at night 
before retiring. (Dosage should be ad- 
justed in relation to therapeutic response.) 
As much as 50 mg. daily is acceptable to 
some adult patients. As little as 5 mg. daily 
is therapeutically effective in some adult 
patients. 


Supplied: paRIcon is supplied as a white, 
scored 10 mg. tablet. 


More detailed professional information 
available on request. 
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... Your insurance 


or not you want to shut down 
your office altogether. 

The second limitation: An ov- 
erhead policy will pay only your 
actual professional expenses, no 
matter how big the policy is. 
If you’re carrying a $1,000-a- 
month policy even though your 
professional expenses could be 
reduced to $600 a month when 
you got sick, you’re wasting 
premium money. So when you 
buy overhead insurance, make 
sure the policy is for the mini- 
mum amount you need. 

These two limitations ex- 
plain why overhead insurance 
is cheaper than disability-in- 
come insurance. They also ex- 
plain why one coverage can’t 
—or shouldn’t—be substituted 
for the other. 

Overhead insurance won’t pay 
for your personal and family 
expenses. Moreover, it won’t 
pay out-of-the-ordinary office 


expenses, such as the salary of 
a colleague who takes over your 
practice while you’re laid up. 


Disability -income insurance 
will give you money for these 
things. This means that disa- 
bility-income is your first and 
basic need. But you shouldn’t 





oe 
ere 


i 


“ACUTE 


CYSTITIS 


Responds Rapidly to 
Antiseptic, Soothing 


URISED. 


SIMPLE, ACUTE or isolated urinary 
tract infections readily yield to antibac- 
terial-spasmolytic URIsED. Acute cystitis 
or urethritis symptoms vanish within 
three days... urine clears within five to 
ten days. : 

No side effects were reported in recent 
evaluations of URISED in over 200 cases. 
On the contrary, URISED is soothing, re- 
laxing to the urinary visceral muscles. 

UrisEp controls pain while normaliz- 
ing urination and producing antisepsis. 
Each URIseEp tablet contains: atropine 
sulfate 1/2000 gr.; hyoscyamine 1/2000 
gr.; gelsemium, methenamine, methylene 
blue, benzoic acid, salol. . 

For starter prescription supplies for 
many patients just send this coupon. 








r Chicago Pharmacal Company i 
| E-5 
5547 N. Ravenswood Ave. M | 
| Chicago 40, Illinois : 
1 Gentlemen: Re: Starter Rx Supply i 
| Dr. : | 
| Address | 
1 City State I 

















... Your insurance 
















pay high disability-income pre- 
miums when you expand your 


insurance to cover office ex- 
penses. That’s when overhead 
insurance can begin stretching 
your premium dollars. 

In fact, it can give those dol- 
lars a two-way stretch. The pre- 


oe 


ee 
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ms 
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miums are not only lower; 
they’re also tax-deductible as a 
business expense. Disability-in- 
come premiums are nondeduct- 
ible, even if you plan to use part 





Amusing ... 
Amazing ... 
Embarrassing . . . 


No doubt one of these adjec- 
tives describes some incident 
that has occurred in the 
course of your practice. 

Why not share the story 
with your colleagues? 

If it’s accepted for publi- 
cation, you’ll receive $25-$40. 

Contributions must be un- 
published. They cannot be 
either acknowledged or re- 
turned. Those not accepted 
within ninety days may be 
considered rejected. Address: 
Anecdote Editor, MEDICAL 
ECONOMICS, Oradell, N.J. 
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YCLEX 


HYDRODIURIL® WITH MEPROBAMATE 
HYDROCHLOROTHIAZIDE 


forEDEMA...CYCLEX providesthe prompt 
diuresis of HYDRODIURIL for rapid reduc- 
tion of weight gain, breast fullness, abdom- 
inal congestion 


for MOOD-CHANGES...CYCLEX supplies 
the effective relief of meprobamate for 
nervousness, irritability, tension, nausea, 
malaise, insomnia 


for GI DISTRESS...CYCLEX affords quick- 
acting relief of nausea and bloating asso- 
ciated with premenstrual tension 
SUPPLIED: Tablets, bottles of 100. Each tablet con- 
tains 25 mg. of HYDRODIURIL (hydrochlorothiazide) and 
200 mg. of meprobamate. 

DOSAGE: Usual adult dosage is one tablet once or 
twice a day, beginning on the first morning of symp- 
toms and continuing until the onset of menses.CYCLEX 
may be continued through the menstrual period. 


Before prescribing or administering CYCLEX, the physician should consult 
detailed information on use accompanying package or available on request 


CYCLEX and HYDRODIURIL are trademarks of Merck & Co., Inc 


MERCK SHARP & DOHME 
Division of Merck & Co., INC. 
West Point, Pa. 













in 
bronchitis 
and — 
cystitis 


or other 
infections 






















antibiotic therapy with an alg 


ECLO? 


CAPSULES, 150 mg.,.75 mg. Dosage: Average PRECAUTIONS — As with other antibiotics, 
infections—150 mg. four times daily. Severe DFECLOMYCIN may occasionally give rise to ag 


infections—Initial dose of 300 mg., then 150 glossitis, stomatitis, proctitis, nausea, diarrhea, 
aoa , : ied vaginitis or dermatitis. A photodynamic reac- 
mg. every six hours. 


tion to sunlight has been observed in a few pa- 
PEDIATRIC DROPS, 60 mg./cc. in 10 cc. ‘tients. OM. DECLOMYCIN. Although reversible 





by discontinuing therapy, patients should avoid 
bottle with calibrated, plasticdropper Dosage: exposure to intense sunlight. If adverse reac- a 
1 to 2 drops (3 to 6 mg.) per pound body tion or idiosyncrasy occurs, discontinue medi- 
weight per day—divided into four doses. cation. 


Overgrowth of nonsusceptible organisms is a 


> oF De he ee -herry- 
SYRUP, 75 mg./5 cc. teaspoonful (cherry possibility with DECLOMYCIN, as With other 


flavored ). Dosage: 3 to 6 mg. per pound body antibiotics, and demands that the patient be ag 
weight per day—divided into four doses. kept under constant observation. 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pearl River, N.Y. D> ind 
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ea ided measure of protection , 


MYCIN 


DEMETHYLCHLORTETRACYCLINE LEDERLE 


to against relapse—up to 6 days’ activity on 4 days’ dosage 

ca, 

ic- 

da- 

ble . . . . 

~ against secondary infection—sustained high activity levels 

di- 

| a . 

be against “problem” pathogens—positive broad-spectrum antibiosis 


eo 





FOR THE PROFESSION ONLY! 


PROFESSIONAL 
EQUIPMENT 
PLAN 


rc 


... Your insurance 





help 
YOUR 


heart 











HEINICKE 
HEIPOINTS* 





*POINT FINISHED TO MIRROR SMOOTHNESS 
FOR P At NL E $ S$_ ENTRY 
STERILE ¢ DISPOSABLE + PYROGEN FREE 
The finest disposable needle on the market 
today, the Heinicke Heipoint . . . available 
at a fraction of the cost of conventional 
hypodermic needles! No aluminum or plastic 
is used in this superior product. Heipoint 
needies are packed for easy identification 
in sterile, disposable packages. Send for 


full information ae H-2 
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of the benefits to pay your office 
expenses. 

If you collect under an over- 
head policy, your benefits are 
taxable. (Benefits under a dis- 
ability-income policy are not.) 
But bear in mind: For every 
dollar of taxable benefits you 
collect from your overhead in- 
surance, you’ll have a dollar of 
tax-deductible office expense as 
an offset. 

How much you pay for over- 
head insurance depends on your 
age when you’re first covered. 
Once you’ve bought a policy, the 
rate remains the same as long 
as you keep it. The table on page 
118 shows typical rates for men. 
(Premiums are slightly higher 
for women.) These rates are for 
individual policies; group poli- 
cies are usually even cheaper, 
especially for older doctors. ° 

How do you go about getting 
an overhead-expense policy? 
First check with your state and 
county medical societies. Sever- 
al societies carry group poli- 
cies. So do the American Acad- 
emy of General Practice and 
the American College of Obstet- 
rics and Gynecology. 

If you can’t get a group pol- 
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Percodan 


s APC) 


TABLETS 


for pain 


prompt relief 
profound relief 
prolonged relief 





ACTS FASTER—usually within 5-15 minutes. 
LASTS LONGER—usually 6 hours or more. MORE 
THOROUGH RELIEF — permits uninterrupted 
sleep through the night. RARELY CONSTIPATES 
—excellent for chronic or bedridden patients. 
AVERAGE ADULT DOSE: 1 tablet every 6 hours. 
May be habit forming. Federal law permits oral 
prescription. 

Each Percopan* Tablet contains 4.50 mg. dihy- 
drohydroxycodeinone hydrochloride, 0.38 mg. 
dihydrohydroxycodeinone terephthalate, 0.38 mg. 
homatropine terephthalate, 224 mg. acetylsalicylic 
acid, 160 mg. acetophenetidin, and 32 mg. caffeine. 
Also available —for greater flexibility in dosage — 
PERCODAN®-DeEMI: The PERCODAN formula with 
one-half the amount of salts of dihydrohydroxy- 
codeinone and homatropine. 


LITERATURE AVAILABLE ON REQUEST 
indo ENDO LABORATORIES 


Richmond Hill 18, New York 
*U.S. Patent Nos. 2,626,185 and 2,907,768 
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Ve, mrore effective amalzesi 


Kills pain.....stops tension 


For neuralgias, dysmenorrhea, upper respiratory distress and postsurgical 
8 4 t 


conditions —new compound gives more complete relief than other analgesics 
New nonnarcotic analgesic 


soma (Yompound 


Composition: Soma CoMPOUND—200 mg. Soma 
(carisoprodol), 160 mg. phenacetin, 32 mg. 
caffeine; Soma CoMPOUND + CODEINE—same as 

Soma Compound plus % gr. codeine phosphate. N 
Dosage: For either form, | or 2 tablets q.i.d. 
Supplied: Soma ComMPoOUND~—apricot- -colored, 
scored tablets; Soma ComMPouND + CODEINE— 
white, lozenge-shaped tablets; each form 


<2 


ew for more severe pain 


soma (jompound : codeine 


in bottles of 50 tablets. 
Literature and samples of Soma 
Compound available on request. 


(i WALLACE LABORATORIES 


Cranbury, N. J. asa 


BOOSTS THE EFFECTIVENESS OF 
CODEINE: Soma Compound boosts the 
effectiveness of codeine. Therefore, only 
Y% gr. of codeine phosphate is supplied to 
relieve the more severe pain that usually 
requires 2 gr. 
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icy, ask your broker to start 
shopping among the fifteen or 
so companies that offer individ- 
ual overhead policies.* Compare 
policies, if possible, for differ- 
ences in rates and coverages. 
A few companies offer desirable 


* Companies ticensed to sell overhead in- 
surance in a dozen or more states include: 
American Casualty, Continental Casualty, 
St. Paul Fire and Marine, Mutual of Oma- 
ha, Washington National, Guardian Life, 
Monarch Life, North American Life and 
Casualty, All American Life and Casualty, 
Educators Mutual and Hoosier Casualty, 


© MEDICAL ECONOMICS 


... Your insurance 


noncancelable coverage. And 
don’t be surprised to find that 
this kind of insurance has a 
lot of different names. “Pro- 
fessional overhead disability” 

“overhead expense protec- 
tion” ... “business expense dis- 
ability” and half a dozen 
others all really mean the same 
thing—a good way to make your 
insurance dollar go a little fur- 
ther. END 


“Miss Dakin? Webber here has asked me for a raise. See if his 
Blue Cross pays for psychiatric treatments.” 
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MORE RAPID PROTECTION 


PURIVAX Poliomyelitis Vaccine provides earlier establishment of 
immunity in a significant proportion of patients. Studies have shown 
that, after only two doses of the recommended three-dose series, 

98 to 100 per cent of patients are immune to Type I (Parker), 

97 to 100 per cent are immune to Type II, 92 to 100 per cent 

are immune to Type III.?:* 





GREATER SAFETY 

PURIVAX Poliomyelitis Vaccine induces high antibody titers against 
all three types of poliomyelitis virus. Moreover, the highly virulent 
Mahoney strain of Type I has been replaced by the less virulent 

Parker strain for even greater safety. 





INCREASED PURITY 
Antigen of monkey kidney origin is not detectable serologically — 
the possibility of allergic sensitization is thus minimized. 


The high degree of purity of PURIVAX Poliomyelitis Vaccine makes 


possible the use of precise physical and chemical methods of 
standardization: each milliliter contains a uniform 


weight of inactivated-virus antigen. ed 
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After Only TWO 





Injections 
Percentage of Patients Showing Immunity to Each Type of Poliomyelitis Virus: 


PURIVAX 
POLIOMYELITIS VACCINE 


LIOMYE 
(COMMERCIAL 


PURIVAX® 


POLIOMYELITIS VACCINE 


PURIVAX 
POLIOMYELITIS VACCINE 











Dosage and Administration: It is recommended that three 
injections (intramuscular or subcutaneous) of 0.5 cc. each 
be given, with an interval of 4 to 6 weeks between the first 
and second injection. The third injection should be ad- 
ministered 7 months or more after the second injection. 


The preferred procedure is to complete immunization 
before the season when poliomyelitis characteristically 
increases. However. the vaccine may be administered 
throughout the summer season. Special circumstances 
such as exposure to the disease, tonsillectomy, or trauma 
are not considered contraindications. 


Supplied: 2-cc. vials (4 doses). 
Before prescribing or administe..ng PURIVAX, 


physician should consult the detailed information on use 


accompanying the package or available on request. 





1. Hilleman, M. R., Charney, J., 
Tytell, A. A., Weihl, C., Cornfeld, 
D., Ichter, J. T., Riley, H. D., Jr., 
and Huang, N.: Investigation into 
the development and clinical testing 
of a poliomyelitis vaccine containing 
standardized amounts of purified 
poliomyelitis virus antigens, 1960 
Symposium on Polio Vaccines, 


Newark, New Jersey, April 20, 1960. 


2. Hilleman, M. R., Charney, J., 
Tytell, A. A., Weihl, C., Cornfeld, 
D., Ichter, J. T., Riley, H. D., Jr., 
and Huang, N.: Progress in the 
Development of a Purified 
Poliomyelitis Vaccine, presented at 
the Fifth International Poliomyelitis 
Conference, Copenhagen, Denmark, 
July 27, 1960. 


“Qo MERCK SHARP & DOHME, DIVISION OF MERCK & CO., Inc., WEST POINT, PA, 


PURIVAX is a trademark of Merck & Co., Inc. 











Protects the angina patient 





better than vasodilators alone 





The coronary patient’s anxiety 
about his condition can easily 
induce an anginal attack 

or, in myocardial infarction, can 
delay recovery. 


This is why Miltrate gives better 
protection than vasodilators 
alone. 


Miltrate contains PETN 
(pentaerythritol tetranitrate), 
acknowledged as basic therapy 
for long-acting vasodilation. 


ICES: 1. Ellis, L. B. et 


al.: Circulation 17:945, May 1958, 


&. Friedlander, H. $. Am. J. Cardiol. 7:395, Mar. 1958. 8. Riseman, 
].E.F.: New England J. Med. 26/:1017, Nov. 12, 1959. 4. Russek, H. I 
et al: Circulation 12:169, Aug. 19 S&S. Russek, H. 1: Am. J. Cardiol 
3547, April 1959. @, Tortora, A. R.: Delaware M. J. 30:298, Oct. 1958 

Am. Pract. & Digest Treat. 8:1075, 


7. Waldman, 5. and Peiner, L 
July 1957 

Supplied: Bottles of 50 tablets. Each tablet contains 200 mg. 
Miltown and 10 mg. pentaerythritol tetranitrate 


meals and at bedtime, 
CML-3621 


: | or 2 tablets q.id. before 
according to individual requirements 
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Miltrate also provides Miltown, 
a tranquilizer which, unlike 
phenobarbital, relieves 

tension without inducing 
daytime fogginess. 


Thus, your patient’s cardiac 
reserve is protected against his 
concern about his condition; his 
arteries are dilated to enhance 
myocardial blood supply—and 
he can carry on normal activities 
more effectively. 


Miltrate 


Miltown® (meprobamate) + PETN 


QP WALLACE LABORATORIES / Cranbury, N. J. 











Your practice 


“ Could you use hypnosis 


in your practice? 


It’s often helpful, say most M.D.s who use this 


technique, 


but it has limitations. 


Here’s how it affects 


their patient-relations, fees, liability, and training 


By Alfred P. Ingegno, M.D. 


Three years ago this June, the 
A.M.A. officially took hypnosis 
out of the black-arts category. 
But far from settling the old 
controversy between pro- and 
anti-hypnosis forces, the A.M.A. 
pronouncement created more un- 
certainty in the minds of many 
medical men. The still-unan- 
swered question for most doc- 
tors today is this: Is hypnosis 
really as useful as it’s cracked 
up to be? 

The experts in the field agree 
that hypnosis has become a use- 





THIS ARTICLE is copyrighted © 1961 by 
Medical Economics, Inc., Oradell, N.J. It 


may not be reproduced, quoted, or para- 
phrased in whole or in part in any manner 
whatsoever without the written permission 
of the copyright owner. 


fultool. But what about the 
typical doctor who’s been using 
it? What kind of impact has the 
technique had on his practice? 
Is the investment of study and 
time proving worth while? Or is 
hypnosis simply another—and 
dispensable—hindrance to an 
orderly work schedule? To find 
out, MEDICAL ECONOMICS quer- 
ied a group of 206 G.P.s and 
specialists who use hypnosis in 
their practices. Here are the re- 
sults: 

Nearly 90 per cent of the sur- 
veyed doctors report they find 
hypnosis helpful as an anes- 
thetic, analgesic, or tranquiliz- 
er. An Ohio proctologist, for 
example, says it’s useful for 
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For long-term control of hypertension, all 





the benefits of thiazide-rauwolfia therapy 
...plus specific, physiologic vasodilation 


Protoveratrine A vasodilation produces 
“the most physiologic, hemodynamic re- 
versal of hypertension.”* Only Saluten- 
sin offers your patient the advantages of 
protoveratrine A, a specific vasodilating 
agent, in combination with basic thia- 
zide-rauwolfia therapy. Protoveratrine A 
is credited with producing “the most 
physiologic, hemodynamic reversal of hy- 
pertension.”* It acts on the blood pres- 
sure reflex receptors?-> in the carotid 
sinus, heart and aorta to produce wide- 
spread peripheral vasodilation, increase 
renal blood flow, and relieve tachycardia. 
Because of the potentiating effect of Sal- 
uron, the diuretic component in Saluten- 
sin, the quantity of protoveratrine A in 
Salutensin is small enough to eliminate 
or reduce to a minimum the risk of un- 
pleasant “veratrum” side effects. 

A logical combination of actions, a sin- 
gle result: antihypertensive potentiation 
with reduced side effects. With Saluten- 
sin, you can resolve the problem of treat- 
ing hypertension by means of this more 
logical antihypertensive approach—anti- 
pressor diuresis, mild sedation and spe- 
cific peripheral vasodilation. Salutensin 
combines Saluron, a more effective ‘dry- 
weight’ diuretic which produces up to 
60% greater excretion of sodium than 
does chlorothiazide;® reserpine, for mild 
tranquilizing and vasorelaxant effects; 
and protoveratrine A, to relieve arterio- 
lar constriction and reduce peripheral 
resistance. The potentiating/additive ef- 
fects of these antihypertensive agents®*” 
$,10-18 have been found to give a greater 
total therapeutic effect at dosage levels of 
each agent which reduce the incidence 
and severity of their side reactions. 


Added advantages for long-term or diffi- 
cult patients. Salutensin is indicated for 
almost every patient with essential hyper- 
tension who requires treatment. It will 
reduce blood pressure (both systolic and 
diastolic) to normal or near-normal 
levels, and maintain it there, in the great 
majority of cases, Patients on thiazide/ 
rauwolfia therapy often experience fur- 
ther improvement when transferred to 
Salutensin. Patients who no longer re- 
spond to thiazide/rauwolfia may be 
spared the disturbing side effects of more 
potent antihypertensives by transferring 
them to Salutensin or by using Salutensin 
as their basic regimen. And Salutensin 
therapy is economical and convenient. 


Each Salutensin tablet contains: 50 mg. Saluron 
(hydrofiumethiazide), 0.125 mg. reserpine, and 
0.2 mg. protoveratrine A. See Official Package 
Circular for complete information on dosage, 
side effects and precautions. 


Supplied: Bottles of 60 scored tablets. 


References: 1. Fries, E. D.: In Hypertension, ed, 
by J. H. Moyer, Saunders, Phila., 1959, p. 123. 
2. Brest, A. N. and Moyer, J. H.: JAMA 172: 
1041 (Mar. 5) 1960. 3. Grollman, A.: Pharma- 
cology and Therapeutics, Lea & Febiger, Phila., 
1960, p. 482. 4. Winer, B. M.: Circulation 22: 
1074 (Dec.) 1960. 5. Martz, B. L.: J. Indiana 
M.A, 52:1779 (Oct.) 1959. 6. Fries, E. D.: South 
M.J. 51:1281 (Oct.) 1958. 7. Finnerty, F. A. and 
Buchholz, J. H.: GP 17:95 (Feb.) 1958. 8. Gill, 

. J.,et al.: Am. Pract. & Digest Treat. 11:1007 
(Dec.) 1960. 9. Ford, R. V. and Nickell, J.: Ant. 
Med. & Clin. Ther. 6:461, 1959. 10. Brest, A. N, 
and Moyer, J. H.: J. South Carolina M.A. 56: 
171 (May) 1960. 11. Wilkins, R. W.: Postgrad. 
Med, 26:59 (July) 1959. 12. Gifford, R. W., Jr.: 
Read at the Hahnemann Symp. on Hyperten- 
sion, Phila. Dec. 8 to 13, 1958. 13. Fries, E. D., 
et al.: JAMA 166:137 (Jan. 11) 1958, 


SALUTENSIN 


(hydroflumethiazide, reserpine, protoveratrine A- 
antihypertensive formulation) 


BRISTOL LABORATORIES 
Div. of Bristol-Myers Co. / Syracuse, N.Y. 


BRISTOL 
0 


Also available—for edema, hypertension...when a thiazide alone is enough: 
SALURON® (hydroflumethiazide) the ‘dry-weight’ diuretic with long-term benefits 
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“relaxing nervous and appre- 
hensive patients and minimizing 
pain during examination and 
treatment.”’ An Oregon radiolo- 
gist finds it useful for “reliev- 
ing tensions during intrave- 
nous pyelograms, upper and low- 
er G.I. series, and fracture ma- 
nipulations.” 

It’s a valuable practice aid 
when used as therapy, too. Six- 
ty-two per cent of the M.D.s re- 
port they find hypnosis useful 


for ‘“‘suggesting away” func- 
tional disorders. According to 
some of the surveyed doctors, 
there’s no end to the conditions 
treatable through hypnosis. A 
California physician says he 
hypnotizes juvenile delinquents 
into going straight. A New 
York doctor makes warts disap- 
pear at his hypnotic command. 
And one Florida G.P.’s list 
reads like a patent medicine la- 
bel. Among other things, he 


Why most doctors don’t use hypnosis 


MEDICAL ECONOMICS put this question to a random sample of 
U.S. physicians: “Do you now use or have you ever used 


9) 


hypnosis in your practice? 


Only 4 per cent currently use 


hypnosis. Another 2 per cent have used it but don’t any more. 
The remaining 94 per cent have never used it. 

Lack of training is the reason most of them give for not 
using hypnosis. But 22 per cent feel it isn’t applicable in their 
practices. And 14 per cent don’t think much of the technique— 
or of the doctors who use it. For example: 


A Wisconsin psychiatrist, 


for example, says: “In my 





opinion, hypnosis is a folie 4 deux, with the hypnotist being 
by far the sicker of the two.” A Utah doctor says: “It still 
smells a bit of quackery.” And a Washington G.P. declares: 
“I’d never let someone else control my will. So why should 
I ask patients to submit to something I’d refuse myself?” 
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 , ANTIDEPRESSANT 
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new...a potent 
antidepressant 
with effective 
anti-anxiety 











properties 


AMITRIPTYLINE HYDROCHLORIDE 















RELATIVE UTILITY INMANAGEMENT OF DEPRESSED PATIENTS 


Class of compounds 


TARGET SYMPTOMS OF DEPRESSION: 


Anxiety Insomnia 


Depression 


Over-all relief 
of symptoms 





TRANQUILIZERS 


“Failure of the tranquil- 
izers to produce satis- 
factory results is due in 
many cases to their 
being prescribed for 
depression, especially 
depression masked by 
the more prominent 
symptoms of anxiety. 
The underlying depres- 
sion may be deepened."’! 
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ANTIDEPRESSANTS | 


“CNS stimulants and 
ant 


givén to-anxious pa- 


tients, will increase 


the anxiety. ste"? 
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epressants, if | 
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effective in patients with depression ... particularly 
useful in those with predominant symptoms of anxiety 


and tension... provides prompt relief of anxiety 
and insomnia associated with depression 




















SPAN OF ACTIVITY OF PSYCHOACTIVE DRUGS 





TRANQUILIZERS ANTIDEPRESSANTS 














INDICATIONS: manic-depressive reaction — depressed phase; involutional melan- 
cholia; reactive depression; schizoaffective depressions; neurotic depressive reaction; 
and these target symptoms: anxiety; depressed mood; insomnia; psychomotor retar- 
dation; functional somatic complaints; loss of interest; feelings of guilt; anorexia. 
May be used whether the emotional difficulty is a manifestation of neurosis or 
psychosis, and in ambulatory or hospitalized patients.3. 4, 5 

USUAL ADULT ORAL DOSAGE: Initial, 25 mg. three times a day, until a satisfactory 
response is noted. Many patients improve rapidly, although some depressed patients 
may require four to six weeks of therapy before obtaining maximum benefit. In 
severely depressed patients, as much as 150 mg. per day may be given. Maintenance, 
25 mg. two to four times a day. Some patients may be maintained on 10 mg. four 
times a day. The natural course of depression is often many months in duration. 
Accordingly, it is appropriate to continue maintenance therapy for at least three 
months after ~ patient has achieved satisfactory improvement in order to lessen 
the possibility o 1 , which may occur if the patient’s depressive cycle is not 
complete. In tne event of relapse, therapy with ELAVIL may be reinstituted. 

ELAVIL is not a monoamine oxidase (MAO) inhibitor. No evidence of drug-induced 
jaundice or agranulocytosis has been noted. Side effects (drowsiness, dizziness, 
nmausea, excitement, hypotension, fine tremor, jitteriness, headache, heartburn, 
anorexia, increased perspiration, and skin woe ao they amped are usually mild. 
However, as with all new therapeutic agents, careful observation of patients is recom- 
mended. As with other drugs possessing significant salen activity, ELAVIL 
is contraindicated in patients with glaucoma. 

SUPPLY: Tablets, 10 me a 25 mg., in bottles of 100. Injection (intramuscular), 
10 mg. per cc., 10-cc. via 

gem gage 1. Perit, . M., and Levick, L. J.: Clinical Med. 7:2237, Nov. 1960. 
2. Freed, H.: Am. J. Paychiat. 117:455, Nov. 1960. 3. Dorfman, W.: Psychosomatics 
1:153, May-June, 1960. 4. Aya, ay F Seo Jr. hosomatics 1:320, Nov.-Dec. 1960. 5. 
Barsa, J. A., and Saunders, J. C.: Am. J. Psychiat. 117:739, Feb. 1961. 





Before prescribing or administering ELAVIL, the physician should consult the 
detailed information on use accompanying the package or available on request. 
Qo) MERCK SHARP & DOHME, DIVISION OF MERCK & CO., iInc., WEST POINT, PA. 


ELAVIL [8 A TRADEMARK OF MERCK @ CO., INC, 
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“Tt takes about half an hour to learn to hypno- 
tize,” says Dr. Leo Bartemeier, chairman of 
the A.M.A. Council on Mental Health. “But to 
know when and how to use hypnosis requires 


long clinical-psychiatric training within the 


specialty of the individual M.D.” 


claims to have used hypnosis to 
cure stuttering, nail biting, 
obesity, alcoholism, hiccups, ep- 
ileptic seizures, skin conditions, 
insomnia, stage fright, mi- 
graine, and sex problems. 
Hypnosis is also reported to 
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be beneficial as an aid in psy- 
chotherapy. Thus, a third of the 
M.D.-hypnotists report they use 
it to uncover patients’ hidden 
motives and past experiences 
without the need for drawn-out 
sessions of analysis. “Since to- 
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day’s family doctor tends to 
practice a form of psychiatry,” 
declares a Wisconsin G.P., “hyp- 
nosis thus becomes the nonpsy- 
chiatrist’s most valuable tool for 
supportive psychotherapy.” 

But what are its limitations? 
If the survey shows that many 
doctors do look to hypnosis for 
help in their practices, it also 
points to some very practical 
drawbacks in the technique. 
Here are some: 

Hypnosis can have an unfor- 
tunate effect on patient-rela- 
tionships. Some 15 per cent of 
the surveyed doctors say they’ve 
treated patients for posthyp- 
notic anxiety. You can’t always 
be sure what the effects will be, 
they say. 

A California surgeon, who ad- 
mits he never mastered the art, 
gave up after this incident: “I 
tried giving a woman patient a 
hypnotic suggestion. I told her 
she’d wake up after her opera- 
tion and feel no pain—then or 
ever. After the operation, I 
visited her. ‘Damn you!’ she 
roared. ‘You’re a liar! It hurts 
like hell!’ ” 

“Dangerous reactions area 
real possibility,” warns a New 
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York anesthesiologist. “I once 
hypnotized a patient without 
knowing she’d been hypnotized 
before by a nonmedical person. 
Apparently during the previous 
trance, she’d recalled a tragic 
experience. When I put her ina 
trance for anesthetic purposes, 
she again relived that experi- 
ence. She promptly went into a 
suicidal depression. I stopped 
hypnosis at once and referred 
her to a psychiatrist.” 

The patient-relationship can 
be strained by other hypnotic 
side effects. “I hypnotized a 
newly married homosexual male 
who couldn’t get an erection,” 
says a California G.P. “One ses- 
sion cured him completely. But 
he’s been very hostile towards 
me ever since.” 

Hypnosis has only limited 
application. It doesn’t always 
work, according to some M.D.s 
who use it. Says a Midwestern 
G.P.: “Some of my OB patients 
respond beautifully to hypnosis 
during their training but can’t 
enter a trance when they go 
into labor.’’ A Pennsylvania 
G.P. says: “I tried to hypnotize 
a patient out of her smoking 
habit. It didn’t work on her, but 
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IN PEPTIC ULCER AND HYPERACIDITY 
with associated TENSION and NERVOUSNESS 


NACTISOL 


suppresses gastric acid secretion at the parietal cell level 
decreases gastrointestinal hypermotility 


relieves nervousness and tension 


NACTISOL combines: 
NACTON® 4 mg. _ new inhibitor of gastric acid secretion and hypermotility 


di hylsulfatet — e¢¢ : ie 
rt — ...reduces the total output of gastric HC] by about 60%” 
plus 


BUTISOL SODIUM® 15 mg, “daytime sedative” with highest therapeutic 
butabarbital sodium . 2/7: : +s . 
index’ (highly effective, minimal side effects) 


e Side effects with NACTISOL therapy have been minimal,*> 
NACTISOL*...in scored, yellow tablets 

















Typical gastric 
secretory gland. 






NACTISOL INHIBITS GASTRIC ACID SECRETION AT THE PARIETAL ( 
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. Douthwaite, A. H.: The Development of the Treatment of Duodenal 
Ulcer, Proc. Roy. Soc. Med. 57:1063-1068 (December) 1958. 
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3. Steigmann, F.: Clinical Report to McNeil Laboratories. 
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McNEIL  meneit tasoraTories. INC., Fort Washington, Pa. 
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Psychologist Milton Kline ad- 
vocates certification as the best 


way to control medical-hypnosis 
standards. His group has set up 
the American Board of Clinical 
Hypnosis to certify M.D.s, den- 
tists, and psychologists who it 
feels are adequately trained. 


you couldn’t call the experiment 
a total loss. J haven’t smoked 
since.” 

Hypnosis is too time-consum- 
ing. According to the survey, 
the typical hypnotic session 
takes about thirty minutes. 
This, says one rural G.P., is 
“too much time when the wait- 
ing room is full of sick folks.” 
A G.P. from an Eastern suburb 
echoes this point of view: ““Hyp- 
nosis can be useful. But right 
now I feel other means are 
surer—and far less time-con- 
suming.” 

Hypnosis doesn’t always pay. 
In fact, 43 per cent of the quer- 
ied M.D.s state they don’t 
charge extra for hypnotic ses- 
sions. Most of them either 
charge their regular office-visit 
fee or include the sessions (as 
in the case of obstetrical pa- 
tients) in the over-all treatment 
fee. As one rural G.P. puts it: 
“T charge my regular office-call 
fee for hypnosis because it’s al! 
my patients expect to pay. 
They’re just not used to any- 
thing new around here.” His fee 
for a 30-minute session of hyp- 
nosis? Three dollars. 

Some professional associa- 
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after Peritrate 


the patient with angina*: Exercise ECG taken 4 
hours after ingestion of Peritrate 20 mg. shows near- 
normal S-T segment. 


WwW 


the postcoronary patient without angina*: 
Black area under radioisotope tracing shows myo- 
cardial blood flow at near-normal range raised from 
2.6% to 5.9% of cardiac output 242 hours after Peritrate 
20 mg. 

WwW 


Peritrate is effective and safe—even for post- 
coronary patients with or without angina—because it 
increases myocardial blood flow to the near-normal 
range and sustains it there without significant change 
in cardiac output, blood pressure or pulse rate. 


Peritrate 


brand of pentaerythritol tetranitrate 
basic therapy in coronary artery disease — with or without angina 


*Electrocardiograms, radiocardiograms and case histo- 

ries on file in the Medical Department, Warner-Chilcott jwannan 
Laboratories. — 
Full dosage information, available on request, should 2 .u 
be consulted before initiating therapy. 


makers of Tedral Gelusil Proloid Mandelamine 
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tions are beginning to take a 
stand on the subject of hypnosis 
fees. The California Medical 
Association, for one, recently 
that 
not charge an extra fee for a 


resolved doctors should 
hypnotic session. Even so, 57 
per cent of those interviewed 


do make a separate charge 





some ask as little as $1 per ses- 
sion, others charge as much as 
$25 per session. The median fee 
is $10. 

What about the legal aspects 
of hypnosis? Three malprac- 
tice cases stemming from hyp- 
notic treatment were reported 
by the surveyed doctors. All 
three had these similarities: 
Each defendant-M.D. was ac- 
cused of assault during a hyp- 
notic session; each case was la- 
ter dropped by the prosecution ; 
each patient was subsequently 
adjudged insane. 

How do doctors protect them- 
selves against possible mal- 
practice suits? The survey in- 
dicates no great concern. Only 
2 per cent ask their subjects to 
sign consent forms. As one doc- 


tor says, “A consent form would 


imply that I contemplate doing 


something dangerous.” But 17 
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per cent do require a witness to 


be present, and a few tape-re- 
cord each session. 

How much training is need- 
ed to practice hypnosis? Here’s 
how two opposing factions view 
the problem: 

* Dr. Leo Bartemeier, chair- 
man of the A.M.A.’s Council on 
Mental Health, feels that non- 
psychiatrists should get exten- 
sive psychiatric training in a 
medical school or teaching hos- 
pital if they’re going to use the 
technique. The quickie courses 
in hypnosis, he feels, are inade- 
quate. 

* Dr. Milton H. Erickson, an 
M.D. and founder of the Ameri- 
can Society of Clinical Hypnosis, 
disagrees. He takes the short- 
term view of training. As head 
of a three-day hypnosis school, 
he teaches symptom removal 
and regression techniques to 
M.D.s, regardless of their spe- 
cialties. 

Are the A.M.A.’s require- 
ments for extensive training be- 
ing met? Typical M.D.-hypno- 
tists surveyed by this magazine 
have had only forty hours of 
training, mostly in hypnotic 
techniques. Just 14 per cent said 
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ALL-PURPOSE 
CATHETER 


(In Exclusive Polyethylene 
Peel-back Tray) 


at’s Rubber 

s Sterile 
> tt’s Disposable 
it a New Low Price 


















New utility catheter combines the desirable features of the 
Nelaton and Robinson style catheters. May also be used as an 
aspirating catheter. 





Sterilization is achieved under rigidly controlled conditions and 
checked by bacteriological testing before each catheter is re- 
leased. Exclusive heat-sealed package keeps sterile field intact. 
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they’d taken a post-graduate, 
medical-school-sponsored 
course. Only one such course in 
hypnosis and psychodynamics is 
currently being offered; it lasts 
sixty-six hours, and it’s spon- 
sored by the University of 
Pennsylvania’s Schoo] of Medi- 
three-day 


cine. Meanwhile, 


courses in hypnotism are being 


given around the country. One 
outfit conducted eighteen of 
them in the past year. 

Doctors who use hypnosis 
may not see eye to eye on its 
practical advantages, but most 
of them agree that its princi- 
ples are worth knowing. “I’ve 
learned more about the art of 
medicine since I’ve started us- 


“Why should | worry about penmanship, Dad? I’m going to be a doctor.” 
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. Combination brings blood pressure 
Hypertension down after other agents fail— During 
the past 7 years, Mrs. E. A.’s hyper- 


3 = 
of 7 years duration tension gradually advanced in sever- 
. ity. In 1956 and 1957 multiple retinal 
yields to Ser-Ap-Es hemorrhages occurred in the right 
Photo used with patient's permission eye, and vision in this eye deterio- 
. rated. Retinopathy advanced to 
Grade II]; EKG showed left ven- 
tricular hypertrophy; renal studies 

showed increasing involvement. 

A wide variety of antihypertensive 
agents (including ganglionic block- 
ers) failed to stabilize blood pres- 
sure at satisfactory levels or caused 
troublesome side effects. 

When therapy with Ser-Ap-Es was 
started, Mrs. A.’s blood pressure 
{sitting and standing) was 230/120 
mm. Hg. With Ser-Ap-Es, blood 
pressure (sitting and standing) has 
now been reduced to 190/90, and 
Mrs. E. A. enjoys a measure of con- 
trol that had not been achieved with 
previous agents. 

Because it provides 4 actions — 
central, cardiac, renal and vascular 
—in one convenient tablet, Ser-Ap-Es 
can help you bring more of your 
hypertensive patients under control. 
SUPPLIED: Tab/ets (salmon pink), each con- 

taining 0.1 mg. Serpasi!, 25 mg. Apresoline 

hydrochloride, and 15 mg. Esidrix 
For complete information about Ser- 
Ap-Es (including dosage, cautions 
and side effects), see Physicians 
Desk Reference or write CIBA, 
yy Summit, N. J 2/ 2923MK 
SERPASIL® (reserpine CiBa) 
APRESOLINE® hydrochloride 
(hydraiazine hydrochloride CiBA) 


ESIDRIX® (hydrochlorothiazide 
CIBA) 








The actions of 
Serpasil; 

PV eo) ¢-t-te) [al -r-Lale| 
Esidrix® in a 
single tablet: 
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effective 

therapy 
in the 
critical 


pH 


ZONE 


Massengill Powder 


The buffered acid vaginal douche with low surface tension 


The normal pH of the vagina (3-4.5) inhibits the growth 
of most pathogens, but menstruation and vaginal infec- 
tions may cause the vaginal pH to rise . . . thus promoting 
greater growth of pathogens. 


A simple acid douche will restore normal vaginal pH, 
but it is quickly neutralized by alkaline mucosa and pH 
rises again. Effective agents must be buffered to maintain 
the pH for several hours and be able to penetrate the 
folds of the vaginal mucosa for effective cleansing. 


FORMULA: Ammonium Alum, Boric Acid, Phenol, Euca- 
lyptol, Berberine, Menthol, Thymol and Methy! Salicylate. 





A Massengill Powder douche 


provides effective therapy 


because it: 


RESISTS NEUTRALIZING 

The buffered acid douche solution of 
Massengill Powder (pH 3.5-4.5) resists 
neutralizing and this pH is maintained for 
4 to 6 hours in ambulant patients . . . 24 
hours in recumbent patients. 


INHIBITS PROPAGATION OF PATHOGENS 
Low pH of Massengill Powder solution in- 
hibits propagation of monilia, trichomonas 
vaginalis and pathogenic bacteria while 
simultaneously promoting growth of bene- 


ficial Déderlein bacilli. 


PENETRATES VAGINAL MUCOSAL FOLDS 
Low surface tension of Massengill Powder 
solution is 50 dynes/cm. (vinegar is 72 
dynes/cm.). This enables it to penetrate 
and cleanse folds of the vaginal mucosa. 
Low surface tension makes cell walls of in- 
fecting organisms more susceptible to 
therapy. 


WON’T DEVELOP RESISTANT STRAINS 
Because normal pH is restored, normal 
environment is created . . . pathogens 
can’t thrive . . . resistant strains can’t 
develop as with antibiotics. 


IS ACCEPTABLE TO PATIENTS 

Clean, refreshing fragrance of Massengill 
Powder is acceptable to the most fastidi- 
ous. Solutions are easily prepared, con- 
venient to use, nonstaining . . . also sooth- 
ing to inflamed mucosa. 


Write for samples and literature 


THE s. &. Massencitt COMPANY 


BRISTOL, TENNESSEE 
KANSAS CITY « NEW YORK « SAN FRANCISCO 
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ing hypnotic principles than 
I’ve learned in all my years of 
practice,” declares a Pennsyl- 
vania G.P. And a Kansas physi- 
cian calls hypnotism “a method 
of talking with people in order 
to make them more comfortable 
and more at ease.” Says a G.P. 
from Montana: “Every M.D. 
should know all about hypnosis 
even if he doesn’t care to use 
the technique. It’s given me a 
confident, positive approach to 
patients’ problems and has im- 


85% Effective 
IMPOTENCE 


and Fatigue 


in Men 


search 
upplies 
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proved my doctor-patient rela- 


tions.” 


Here’s how a Tennessee doc- 
tor sums up the place of hyp- 
“Tt 
has severely limited application 
involved, 
and 
the high failure rate. Patients 
and physicians alike misunder- 
stand what it can accomplish. 
But as a form of suggestion, 
it’s used on practically every 


nosis in today’s practice: 


because of the time 


the inconsistent results, 


patient we see.” END 


GLUKOR .. 

the original synergistically 
fortified chorionic gonadotropin 
(contains Chorionic Gonadotropin, 
Thiamin Hydrochloride, L (+ ) Glu- 
tamic Acid), Dose lec 1M, 10cc and 
25cc Vials, 


PUBLISHED ARTICLES ON GLUKOR: 
1. Gould, Wm. L.: A New Therapeutic 
Approach to Aging, Clin. Med. (July) 1957. 
2. id,: Impotence, Med. Times (March) 
1956. 3 id,: Male Climacteric, Med. Times 
(March) 1951. 4. id,: Male Senility, 
Med. Times (October) 1951. 5. Browning, 
Wm. J.: Male Climacteric & Impotence, 
Int. Rec. Med. (Nov.) 1960. 6. Robin- 
son, H. R.: Gonadal Stimulation for Im- 
potence, Med. Rec. & Annals (April) 
1960. 7. Milhoan, A. W.: Heterosex- 
ual vs. Homosexual Hormones. . Tri- 
State Med. Jour. (April) 
1958. 8. Strosberg, I.: 
Female Senility, N. Y. 
State Jour. of Med. 





Literature Available 
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SINGULARLY EFFECTIVE =" oss: 
IN A SINGLE DOSE nia 


— SS 
| PARKE-DAVIS | 


*K New Product Announcement 


a significant 
achievement 1n 
corticosteroid research 


HAIDRONE:* 





(paramethasone acetate, Lilly) 


predictable 
anti-inflammatory 
effect 











Haldrone is a potent synthetic corticosteroid with marked 
anti-inflammatory activity. In steroid-responsive condi- 
tions, it provides predictable anti-inflammatory effects 
with a minimum of untoward reactions. Gratifying re- 
sponse has been observed in patients transferred from 
other corticosteroids to Haldrone. There is relatively little 
adverse effect on electrolyte metabolism. With Haldrone, 
sodium retention is unlikely, psychic effects are minimal, 
and there appears to be freedom from muscle weakness 
and cramping. 


Haldrone, 2 mg., is approximately 
equivalent to 


ee. 8. ye 8 ; - . 25 mg. 
ee ee ee + » «ees 
Prednisone or prednisolone. . . . ote es waar 
Triamcinolone or matioipreduleslens ae 
ED iw tl te tte OE 


Although the incidence of significant side-effects is low, 
the usual contraindications to corticosteroid therapy ap- 
ply to Haldrone. 
Tablets Haldrone, 1 mg., Yellow (scored) 

2 mg., Orange (scored) 
are supplied in bottles of 30, 100, and 500. 


EL! LILLY AND COMPANY « INDIANAPOLIS 6, INDIANA, U.S.A. 


140043 























a problem 
for your 
gallbladder 


patient 
For gallbladder patients, Entozyme may pro- 150 mg. of Bile Salts and-300 mg. of Pan 
vide relief from the pain and discomfort of creatin, N.F. Bile Salts stimulate the flow of 
fat-induced indigestion. Just six tablets (the bile and, with Pancreatin, greatly aid the 
usual daily dose) provide enough digestive en- emulsification of lipids. 
zymes to digest sixty grams of fat — or more. Entozyme also contains Pepsin, N.F.. 250 
Each tablet contains (in an enteric coating) mg., for protein digestion. 
A. H. Robins Company, Inc., Richmond 20, Va. 


—— 
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Practice management 
question box 





The queries below are selected 
from many that doctors have 
addressed to MEDICAL ECONOM- 
ICS in recent weeks. The an- 
swers reflect the judgment of 
a panel of two physicians and 
four management consultants. 
Other Q.s and A.s will appear 
in forthcoming issues. If you 
have a question of general in- 
terest to your colleagues, you’re 
invited to submit it. 

Q. A G.P. in our town has 
put up signs advising patients 
that cash is required for all 
charges under $25. There’s one 
such sign at his outside office 
entrance and another inside. 
My colleagues and I feel this is 
poor public relations. Should we 
tell him so? 

A. Yes—if you can do it in- 
formally, in a way that won’t 








be regarded as interfering. Try 
kidding him about it. 

Q. If I post a fee schedule in 
my reception room, I'll 
time by not having to explain 


save 


my fees. Is this a good idea? 

A. By and large, no. There 
are two important reasons for 
not posting a fee schedule. 
First, it’s hard for patients to 
understand special fees (as for 
prolonged that aren’t 
covered by the notice on the 
wall. Secondly, a posted sched- 
ule makes it harder to change 
your fees. Patients who mem- 
orize the charges will feel worse. 
when your aide says, “House 


visits ) 


calls are a dollar more now.” 

Q. My aide says she’d work 
a lot harder if I’d let her share 
my profits, say 1 or 2 per cent 
of my monthly income, in ad- 
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over 400 capsules and tab- 
lets actual size, in full col- 
or, in the 1961 PDR’s new 
PRODUCT IDENTI- 
FICATION SECTION. 








—an important feature 
designed to help you 
identify drugs . . . adding 
new usefulness to an old 
standby: PHYSICIANS’ 
DESK REFERENCE, 
the best friend a doctor’s 
memory ever had. 





PHYSICIANS’ 
DESK REFERENCE 
published by 
Medical Economics, Inc. 
Oradell, N. J. 
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dition to her regular salary. 
This is a new one on me. Is it 
done in medical offices? 

A. It’s been done in some 
medical offices. But in most cases 
the panel members know of, 
it hasn’t worked out. An aide 
who knows that her pay fluctu- 
ates with patient-load and office 
collections may be tempted 
to overload the appointment 
schedule or to get tough with 
patients who owe bills. If you 
think she deserves more money, 
give your aide a raise. But don’t 
pay her a percentage. 

Q. I’ve heard that some doc- 
tors charge by the suture when 
they dress a wound in the of- 
fice. How does this work? 

A. It’s most often done by 
setting a basic price—$5 for 
the first suture or $10 for up to 
half a dozen, then 50 cents or $1 
for each additional stitch. One 
Blue Shield plan (Rochester, 
N.Y.) figures payment by the 
half-inch. It allows $12.75 for 
the first half-inch and $4.25 for 
each additional half-inch. But 
a recent survey by this maga- 
zine shows most doctors don’t 
charge this way. They prefer to 
set a flat fee. END 


Medical Economics, May 22, 1961 
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« Pro-D 


(even in the 
first week) 


with 


uoster one 





anhydrohydroxyprogesterone 50 mg - 


tablet 
0.03 mg. J 


ethiny! estradio! 


the 3-day, oral test for early diagnosis of pregnancy 


If she is not pregnant, and has pre- 
viously had regular menstrual cycles, 
withdrawal bleeding will occur within a 
few days after PRo-DUOSTERONE (1 tab- 
let q.i.d. for 3 days). In functional 
amenorrhea, regular menstrual cycles 
may often be restored. 


If she is pregnant, no progesterone with- 
drawal bleeding can occur. Moreover, 
PRO-DUOSTERONE actually protects 
pregnancy, and may be _ indicated 





to help improve implantation in habit- 
ual abortion. 


99) 


*...@ safe, physiologic method... 
the convenient PRO-DUOSTERONE test 
has proved highly accurate (95.2% in 
1,553 clinical studies) as early as a week 
after the first missed menses when ani- 
mal tests cannot be considered valid. 


Supplied: Bottles of 24 tablets. 
1. Hayden, G.E.: Am. J. Ob. & Gyn. 76:271, 1958. 


Roussel Corporation, 155 East 44th Street, New York 17, N.Y. 
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DIABOLICAL 
DERMATOSES 





Science 
for the world’s 
well-being® 


, we 


FIENDISH infected poison ivy or other rhus dermatitis 
DEVILISH infected allergic or contact dermatoses 


TORTUROUS pyodermas 


RATIONALLY RESOLVED by well-tolerated, anti-inflamma- 
tory, anti-allergic, anti-infective 


TERRA-CORTRI 


® TOPICAL 
OINTMENT 


AND OF OXYTETRACYCLINE HC! AND HYDROCORTISON 


“Diabolical dermatoses” are no fun 
(really)...and can have prolonged, un- 
pleasant consequences. That’s why a 
rational therapeutic approach is so im- 
portant. By combating both the inflam- 
matory and the infectious aspects of com- 
mon dermatoses, Terra-Cortril Topical 
Ointment provides a highly effective and 
clinically proved therapy.Salient informa- 
tion on Terra-Cortril is summarized below: 


IN BRIEF: TERRA-CORTRIL Topical Oint- 
ment unites the potent anti-inflammatory 
action of hydrocortisone (Cortril®) with 
the broad-spectrum anti-infective control 
of oxytetracycline (Terramycin®), for 
rapid relief of symptoms and resolution 
of lesions in primary skin infections; in 
contact and other allergic dermatoses, the 
antibiotic controls secondary infectious 
complications. Unusually well tolerated, 
TERRA-CORTRIL makes possible the suc- 
cessful treatment of a wider range of 
skin conditions with a single medication. 


INDICATIONS: Pyodermas, allergic der- 
matoses, neurodermatitis, wounds, minor 
burns, and other inflammatory skin con- 
ditions with superimposed infections. 
Supplemental oral antibacterial therapy 
is advisable in the treatment of severe 
infections or those which may become 
systemic. 

ADMINISTRATION AND DOSAGE: After 
thorough cleansing of affected skin areas, 
a smal] amount of ointment should be 


applied gently. Repeat up to four times 
daily. When actual infection is present, 
apply on sterile gauze for continuous con- 
tact with affected area. Therapy should 
not be discontinued too soon after initial 
response has been obtained. 


SIDE EFFECTS: Few instances of hyper- 
sensitivity to topically applied hydrocor- 
tisone have been reported. Allergic 
reactions to Terramycin are infrequent. 
TERRA-CORTRIL Topical Ointment should 
be discontinued if such reactions occur 
and are severe. 


PRECAUTIONS AND CONTRAINDICA- 
TIONS: Broad-spectrum antibiotics may 
cause overgrowth of nonsusceptible or- 
ganisms, e.g., monilia, resistant staphylo- 
cocci. If this occurs, discontinue the 
medication and take appropriate counter- 
measures. With the exception of herpes 
simplex and second-degree burns, there 
are few dermatologic contraindications 
to topical use of hydrocortisone. 


SUPPLIED: In 1/6-oz. (5.0 Gm.) and 1/2- 
oz. (14.2 Gm.) tubes, containing 3% 
oxytetracycline (Terramycin ®) hydro- 
chloride and 1% hydrocortisone (Cortril®) 
alcohol in each gram of petrolatum base. 


ALSO AVAILABLE: TERRA-CORTRIL Eye/ 
Ear Suspension —5 cc. dropper bottle. 
More detailed professional information 
available on request. 


PFIZER LABORATORIES NEW YORK 17, N. ¥. 
DIVISION CHAS. PFIZER & CO., INC. 
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EFFECTIVE | 
TREATMENT | 
OF 

PSORIASIS “™ 


Clinically tested, safe and effective RIASOL 
offers maximum assurance against recurrence 
and adverse reactions. } 


RIASOL contains 0.45% Mercury chemically combined 

with soaps, 0.5% Phenol, and 0.75% Cresol. Available ’ 
at pharmacies or direct in 4 and 8 fluid ounces. Write 

for professional sample and literature. 


shisp po eer ee Dept. 109 


12850 MANSFIELD « DETROIT 27, MICHIGAN pour 











Financial briefs 


Medical Economics, May 22, 1961 


WANT TO MAKE ONE DOLLAR WORK LIKE FIVE? Your 
broker will now sell you any of the 350 stocks 
on the Montreal Exchange at 20 per cent down and 
10 per cent a month. You contract to pay the 
original price, plus commission and a credit 
charge. Maximum purchase allowable is $1,000. 


LIES A RE a SN OE ns 


IF YOUR YOUNGSTER is thinking of skipping 
college, better tell him this: In terms of 
lifetime income, that sheepskin is worth about 
$175,000 more than a high school diploma. 


YOU'LL RISK LESS IN TODAY'S MARKET if you buy 
convertible bonds instead of stocks. High 
yields put a floor under the prices of many 
such bonds; yet there's no ceiling if the 
related stocks soar. Among convertibles Wall 
Streeters recommend: Bausch & Lomb, Douglas 
Aircraft, Olin Mathieson, and Seiberling. 


LAST WORD IN LUXURY CARS: the Argonaut, ready 
for delivery next year. Its 12-cylinder, air- 
cooled engine will speed you along at 250 m.p.h. - 
The aluminum body is hand-crafted in Italy. 
Cheapest of seven models is $28,600. 


SHOPPING FOR A MUTUAL FUND? Past performance 
is a good guide. Biggest gainers in the 




















.. Financial briefs 


five years ended Jan. 1 were Diversified Growth, 
Peoples Securities, Fund of America, United 
Science, National Investors, and T. Rowe Price, 
reports Fundscope magazine. A $10,000 investment 
in any of these six would have grown to about 
$18,000. Total dividends averaged $1,155. 


IF YOU EMPLOY A PARENT in your practice, he or 
she can now build credits toward Social 
Security benefits. But such employment must be 
"reasonable and necessary," and the pay must 
be in line with the local prevailing scale. 


PLANNING TO REPLACE YOUR SECOND CAR? You'll 
probably get a better value on a low-priced new 
model than on a used one. Prices on '59s 

and '60s have been rising since February, but 
discounts are still being offered on new cars. 


INSURANCE FOR YOUR BOAT may be cheaper this 
year. Premiums for personal liability 
coverage of small outboard craft have been 
cut 20 to 60 per cent in most areas. 








HOW'S YOUR PATIENTS' ECONOMIC HEALTH after the 
recent recession? Not bad, a Business Week 
survey suggests. In February, personal incomes 
were higher than a year earlier in 36 states. 
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with a one-week course of daily injections 


Whether it is pollinosis, rhinitis due to other inhalants, allergic asthma, asthmatic bron- 
chitis in children, eczema, or food sensitivity . .. regardless of the number or nature of 
the offending allergens .. . a daily injection of Anergex for 6 to 8 days usually provides 
prompt relief that persists for months in most patients. 

Anergex is nonspecific in action. Its effectiveness against most common allergens elimi- 
nates skin testing and long drawn-out desensitizing procedures. In contrast to the anti- 
histamines and other drugs that provide only temporary symptomatic relief, Anergex 
induces a prolonged allergy-free state. 

Marked improvement or complete relief has been reported in over 70 per cent of more 
than 5,000 patients*. Anergex appears more effective when given during exposure to the 
offending allergens. Relief is prompt; the patient “‘often feels better by the time he has had 
3 or 4 doses”*. Anergex is safe; no systemic reactions or side effects have been reported. 
Available: Vials of 8 ml.—one average treatment course. Each ml. contains 40 mg. extractives 
from the Toxicodendron quercifolium plant. *WRITE FOR LITERATURE AND REPRINTS 


ANERGEX 


the new concept for the treatment of allergic diseases 
MULFORD COLLOID LABORATORIES PHILADELPHIA 4, PENNSYLVANIA 












in hospitals 


The antibacterial ingredient in Dial—a synergistic combination 
of hexachlorophene and trichlorocarbanilide—has long been known 
for its effectiveness against the skin bacteria that cause perspira- 
tion odor. 





Now new and more extensive tests have established that Dial 
inhibits the growth of a wider range of gram-positive and gram- 
negative bacteria than any other leading toilet soap—including 
strains that are resistant to antibiotics. 


Many physicians already recommend the use of Dial to their 
patients. Now this new evidence points up even more sharply the 


Dial is available in guest sizes for hospitals. Ask your hospital 
purchasing agent to write our laboratory at the address below 
for information and free samples. 





FROM THE SOAP DIVISION OF ARMOUR 





How Dial | 


can help curb the,,, 


— 


benefits of Dial for hospitalized patients and hospital personne gag 


y 


1} Soap 
e,. staph problem 


In vitro tests demonstrate Dial’s 


extraordinary effectiveness 


_ Ordinary toilet soap left this 
heavy growth of Staphylococcus 
aureus 


2.4 widely used antiseptic 
soap showed little inhibition of 
Staphylococcus aureus 


3. Dial Soap completely inhib- 
ited Staphylococcus aureus 








Your liability 


He wants to take the ‘mal’ 
out of malpractice 


While dusting, your maid slips 
off a ladder and sustains a frac- 
ture. You have Workmen’s Com- 
pensation insurance, and the 
matter is settled. Do you feel 
wickedly negligent? Of course 
not, says Dr. Henry A. David- 
son, editor of the New Jersey 
medical society Journal. 

“But suppose one of your pa- 
tients gets an abscess from a 
hypodermic needle,” continues 
Dr. Davidson. “You’re charged 
with malpractice ... That ‘mal’ 
connotes guilt. It’s the mal of 
malignant, malevolent, and ma- 
licious. Yet the infection is no 
more the result of wicked negli- 
gence than your maid’s fall from 
the ladder.” 

Going back to the early his- 
tory of Workmen’s Compensa- 
tion, Dr. Davidson finds a par- 
allel with today’s malpractice 
cases. Workmen once had to 
prove that an accident was the 
employer’s fault; if the finding 
was for the employe, the employ- 
er had committed a “wrong.” As 
time passed, however, employes 
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objected to carrying the burden 
of proof, while employers ob- 
jected to being labeled “‘wrong- 
doers.” So the law was changed: 
Proof was no longer necessary, 
and an employer became “liable” 
—as opposed to “guilty”’—for 
injury from employment. 

But this wasn’t enough. Em- 
ployers were still unhappy be- 
cause now and then juries 
brought in excessive verdicts; 
and injured employes were un- 
happy because some juries con- 
tinued to find for the defense. 
So the law was changed again. 
Employer’s liability became 
Workmen’s Compensation. The 
old phrase had emphasized the 
responsibility of the employer 
(he was liable) ; the new phrase 
made it clear that the employe 
had a right to compensation re- 
gardless of the employer’s neg- 
ligence. No jury was needed, 
and nobody was “guilty.” 

“That’s what should happen 
to malpractice,” says Dr. Da- 
vidson. “Juries are taking the 
position that, if a patient is in- 
jured, it’s the doctor who ought 
to pay. What’s more, he should 
also be stigmatized as a wrong- 
doer. It’s time we recognized 
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ANNOUNCING 

A NEW FORMULATION FOR 
PATIENTS WITH GASTRITIS 
AND CERTAIN OTHER 
GASTROINTESTINAL PROBLEMS 
often succeeds 


where other therapeutic modes fail 























Controls pain and discomfort of 





gastritis and related disorders 


... direct anesthetic action 


For patients with tendency towards constipation 


New OXAINE M, with topical anesthetic oxethazaine, stops 


pain of gastritis directly by prolonged desensitization of the 


irritated gastric mucosa. 


Anesthetic, demulcent and antacid actions, encour- 
age healing, relieve pain, bloating, belching, 
queasiness and nausea. OXAINE M contains mag- 
nesium hydroxide in the alumina gel vehicle to 
increase palatability and decrease constipation— 
elicits patient cooperation and permits long-term 
use when necessary. For patients with esophagitis, 
OXAINE, without magnesium hydroxide, is available. 


Although not a ‘‘caine,"’ oxethazaine is approxi- 
mately 500 times as potent topically as cocaine. Its 
duration of action and effectiveness remain almost 
unaltered despite variation in pH or ebb and flow 
of gastric contents. Alumina gel forms a diffuse 
coating over mucosa and further prolongs the 


action of oxethazaine. 





Wyeth Laboratories Philadelphia 1, Pa. | 
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CLINICAL STUDIES CONFIRM EFFICACY, 
WIDE MARGIN OF SAFETY 


Gastritis Symptoms Readily and Reliably Relieved 


Complete relief of substernal or upper abdominal pain in 88 of 92 
previously refractory patients with chronic gastritis' was obtained on 
oxethazaine in alumina gel, dietary controls, occasional gastric suction 
and rest. As therapy continued, dietary restrictions could be relaxed. 
No significant side effects developed even after 18 months’ use. 


In another study” of 56 patients with gastrointestinal disturbances— 
including 18 gastritis cases—53 patients displayed complete or partial 
relief when oxethazaine in alumina gel (or alumina gel plus magnesium 
hydroxide) was added to the therapeutic regimen. 


Excellent Response Demonstrated 
in Other Gastrointestinal Disturbances 


Oxethazaine in alumina gel is of value in a variety of other gastroin- 
testinal conditions, including: 


peptic ulcer®? . . relieves pain and promotes healing of duodenal and 
gastric ulcers 

esophagitist . . . relieves postprandial heartburn and acid regurgita- 
tion in chronic esophagitis without stricture 

irritable bowel’ . . relieves discomfort and exaggerated gastrocolic 
reflex in the irritable bowel syndrome 


References: 

1. Deutsch, E., and Christian, H.J.: J. Am. Med. Assoc. 169:2012 (April 25) 1959. 
2. Moffitt, R.E.: Rhode Island Med. J. 44:151 (March) 1961. 

3. Hollander, E.: Am. J. Gastroenterol. 34:613 (Dec.) 1960. 

4. Jankelson, I.R., and Jankelson, O.M.: Am. J. Gastroenterol. 32:636 (Nov.) 1959. 
5. Jankelson, I.R., and Jankelson, O.M.: Am. J. Gastroenterol. 32:719 (Dec.) 1959. 


For further a on limitations, administration and prescribing of OXAINE M and 
OXAINE, see descriptive literature or current Direction Circular. 


NEW a palatable suspension 


we OX AINE M 


Oxethazaine in Alumina Gel with Magnesium Hydroxide, Wyeth 














like a 





string on 


your finger! 


Have you made your 

1961 contribution to 
Medical Education? 
Whether you make your 
gift through your Alumni 
Committee or through 

the American Medical 
Education Foundation — 
NOW is the time to 
support Medical Education. 


Mail your check TODAY. 
american medical 
education foundation 


535 N. Dearborn Street 
Chicago 10, Ill. 
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... Your liability 


that the accidents of medical 
practice are comparable to the 
accidents of employment and 
should be insured in the same 
way. As a step towards such in- 
surance, let’s drop the emotion- 
laden word ‘malpractice’ and 
start speaking of patients’ com- 
pensation. Let’s take the mal out 
of malpractice!” END 





1961 


Medical Economics 
Awards 


Settle down now to write that 
article you've thought of so 
many times—the one that will 
help your fellow physicians 
grasp an economic truth, avoid 
a fiscal mistake, run a better 
office, or get more genuine 
satisfaction out of practicing 
medicine. You can receive up 
to $500 for your article. Send 
your entry, postmarked on or 
before August 31, 1961, to: 
Awards Editor, MEDICAL ECO- 
NOMICS, Oradell, N. J. 
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PROTAMIDE 


provides rapid relief 


Relief of inflammatory radicular pain, including herpes zoster, is 

prompt when Protamide is administered early'* in the course of 

ew the disease. More important, recovery usually follows in three to 

six days, with prompt response even in ophthalmic herpes zoster. 

Published studies suggest that Protamide acts as a direct sup- 

pressant of neuritis due to acute inflammation of the nerve root. 

In such disorders, the response to early treatment with Protamide 
is sufficient to be diagnostic in inflammatory neuritis.*:+ 

Protamide—an exclusive denatured colloidal enzyme prepara- 

tion, virtually safe and painless—not foreign protein therapy. 

One ampul I.M. daily for 2 to 5 days usually relieves pain 

completely in patients treated early. 


SUPPLIED: boxes of 10 ampuls (1.3 cc.). For detailed information, 
refer to PDR, page 731, or write to our Medical Department. 


References: |. Baker, A. G.: Penn. Med. J. 63:697 (May) 1960. 2. Smith, R. T.: New York Med. 
t (Aug. 20) 1952, pp. 16-19. 3. Smith, R. T.: Med. Clin. N. Amer. (Mar.) 1957. 4. Lehrer, H. W.; Lehrer, 
eo H.G., and Lehrer, D. R.: Northw. Med. (Nov.) 1955. 5. Sforzolini, G. S.: Arch. Ophthal. 62:381 (Sept.) 1959, 


” i Detroit 11, Michigan 
















If you dislike driving in city 
traffic, maybe it’s because your 


car is too low or too wide. Dr. 
Virginia Werden, a New York 
City obstetrician and gynecolo- 
gist, has hit on a way to avoid 
these modern-day Detroit-in- 
spired difficulties. 

She rides high, narrow, and 
handsome in a 1915 Mercer 
Phaeton (right) and finds city 
traffic positively exhilarating. 
For one thing, she can see the 
traffic better. The car’s con- 
struction permits her to see over 
the heads of other motorists. 
For another thing, even Man- 
hattan motorists extend unusual 
courtesy to her, she says, es- 
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City driving? 


pecially when she turns left in 
heavy traffic. 

Dr. Werden regularly drives 
her Mercer to work. Even when 
she’s not driving it, she bene- 
fits from it. As an investment, 
the car is constantly appreciat- 
ing in value. It originally sold 
for $3,500. When she bought it 
nearly three years ago, the price 
had gone up to $4,500. The car 
is worth even more today. There 
are fewer than 100 Mercer own- 
ers in the country, she says, and 
a lot more people would like to 
own one. There’s been a big de- 
mand for Dr. Werden’s car for 
promotional purposes. It has 
been shown in newspaper ads 
and TV commercials, and used 
in a March of Dimes drive. 

The car does have a slight 
handicap on the open highways. 
It will go only about 45 miles an 
hour. But in the usual city 
traffic flow (about 15 miles an 
hour) it’s almost perfect, says 
Dr. Werden: “Only in a real 
emergency do I take a cab.” END 








Your car 
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Your taxes 


Save taxes by trading— 
not selling—property 


Have you ever considered sell- 
ing a piece of real estate you’ve 
held for investment purposes, 
and then changed your mind be- 
cause taxes would have robbed 
you of much of the profit? 
Here’s one way to get around 
the problem: Simply postpone 
the tax by trading, rather than 
selling, your investment proper- 
ty. 

The secret? There’s no tax- 
able gain on exchanges of prop- 
erty “of a like kind.” And this 
phrase “of a like kind” refers 
to the nature of the property, 
not to its quality. For example, 
the Internal Revenue Service 
considers a house and an empty 
lot to be alike in kind because 
they’re both real property. It 
doesn’t matter whether or not 
real estate has been built upon; 
the extent to which it has been 
developed relates only to its 
quality—not to its nature. 

To understand how this rule 
can save you taxes, take the ex- 
ample of a Missouri pediatri- 
cian who used it: 
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He bought a four-unit apart- 
ment house for $20,000 and re- 
novated it. Two years later it 
was worth $40,000. Then the 
doctor found another good buy 
in a small apartment house sell- 
ing for $60,000. He realized that 
if he sold the first building in 
order to buy the second, he’d 
have to pay a capital-gains tax. 
This would have reduced the 
net sum available to him for re- 
investment. 

Instead of selling the $40,000 
building, he traded it, plus a 
$20,000 purchase-money mort- 
gage, for the $60,000 apartment 
house. Result: no taxable gain. 
The doctor repeated this proce- 
dure, trading real property for 
real property, several more 
times—and always without tax 
liability. Today, he owns a thir- 
ty-family apartment house with 
a current market value of $200,- 
000. It pays him $20,000 a year 
in rents. 

The tax on these successive 
real estate gains over the years 
is postponed until he sells his 
apartment house. But since he 
has no intention of selling it, 
this doctor has postponed his 
tax for a lifetime. END 
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anorectal comfort in minutes 


for full symptomatic relief from the discomforts 
of hemorrhoids, proctitis and pruritus ani 
















start therapy with ANUSOL-HC, 2 suppositories 
daily for 3 to 6 days, to reduce inflammation, re- 
lieve pain and itching, shorten total treatment 
time. Then, maintain patient comfort with regular 
ANUSOL, 1 suppository morning and evening and 
after each evacuation, to prevent recurrence of 
symptoms. 

Neither Anusol] nor Anusol-HC contains analgesic or anes- 
thetic agents which might mask symptoms of serious rectal 


pathology. 
® ® 
hemorrhoidal suppositories hemorrhoidal suppositories 


and unguent with hydrocortisone 


acetate, 10 mg. 
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Your world 


Is TV helping 
—or hurting— 





medireine? 


The economics of medical care is being debated and 
dramatized over TV. Here’s why doctors feel debates are 
giving medicine a fairer hearing than documentaries 


By Horace Cotton 


Three hits and one whopping 
error—that’s how doctors from 
Anchorage to Key West scored 
four recent television programs 
dealing with the economic as- 
pects of U.S. medicine today. 
Hit No. 1 was a debate between 
Dr. Edward R. Annis of Miami, 
Fla., and Senator Hubert H. 
Humphrey (D., Minn.) over 
the NBC network. Hits No. 2 
and No. 3 were debates between 
Dr. Annis and Auto Union Boss 
Walter Reuther on the CBS net- 
work. The error was an hour- 
long CBS “special” called “The 
Business of Health: Medicine, 
Money, and Politics.” 

These four shows are signifi- 





cant to U.S. medicine if only 
because television has become 
the most powerful opinion- 
molder in history. The first 
three cited above were debates 
honestly matched 
slugfests,” as one M.D.-viewer 
told me—with medicine holding 
its own in fine style. But the 
fourth show, with its documen- 
tary format, gave medicine 
quite a pommeling. It may well 
have attracted more popular no- 
tice than the other three com- 
bined. Medical men are far from 
pleased with their public image 
as presented in this type of tele- 
cast. Here’s what they’re say- 
ing about it: 


—‘‘good, 
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in peptic ulcer... 


prescribe the antacid with 


- s ” 
protective coating action 
ene Gelusil protects the peptic ulcer patient against 


pain and promotes natural healing by coating 
the crater with two long-lasting demulcent gels. 
Gelusil neutralizes and adsorbs excess gastric 
acid—is inherently nonconstipating—contains no 
laxative. Here is the superior antacid adjuvant 
for any program of ulcer management—best, 
too, for fast relief in gastritis, hyperacidity and 





“heartburn.” 


the physician’s antacid ae 
GELUSIL “~~ 


mokers of TEDRAL PROLOID PERITRATE MANDELAMINE 
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all it takes 






for sustained 













protection 


in asthma 


1 TABLET MORNING 
1 TABLET EVENING 











all-day 
and 


all-night relief 
from 
asthma 


symptoms 




















One tablet on arising—protects through 
the working day, virtually eliminates the 
need for emergency medication 


One tablet 12 hours later—lets the patient 
sleep, reduces the need for middle-of- 
the-night emergency medication 


Tedral SA 


Sustained Action antiasthmatic 


New Tedral SA protects against bronchial constriction and 

reduces mucous congestion throughout the day and night, increases 
vital capacity and ability to exhale, reduces the frequency and 
severity of asthmatic attacks. Patients get the benefits 

of sustained protection with the convenience of b.i.d. dosage. 

New Tedral SA is particularly indicated for patients who need 
continuous medication over prolonged periods. 


RECOMMENDED ADULT DOSAGE: 1 tablet on arising and 1 tablet 12 hours later. 


PRECAUTIONS: Tedral SA should be used with caution in patients with cardio- 
vascular disease and/or severe hypertension, circulatory collapse, hyperthyroid- 
ism, prostatic hypertrophy or glaucoma. Phenobarbital in the formula may be 
habit forming. 


EACH TABLET CONTAINS: Theophylline. ...180 mg.; Ephedrine HCI... .48 mg.; 


Phenobarbital... .25 mg. 


Tedral SA is available to your patients on prescription only. 


makers of Tedral Gelusil Mandelamine Peritrate Proloid Sosa stses so 


























Lifts depression...as it calms anxiety 


Smooth, balanced action brightens mood, 
restores normal sleep...rapidly and safely 










Balances the mood—no “seesaw” Dosage: Usvol starting dose is 1 tablet 


q.i.d. When necessary, this dose may be 


effect of amphetamine-barbiturates ——srodvally increased up to 3 tablets a.i.d 
and energizers as eee ee 
ond 400 mg. meprobomate. 


Acts swiftly —the patient soon Supplied: Bote: oan eink. scored 


returns to her normal activities 
Acts safely —no danger of liver A Ae 
or blood damage Deprol 
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Howard K. Smith: 


.. Your world 





“Our debaters tonight are Walter Reuther 


[right] who favors the Social Security approach and Dr. Edward R. 
Annis who opposes the Social Security approach to health care.” 


> “If this is what doctors can 
expect from television from 
now on,” says a Texas surgeon, 
“the pretty bleak. 
That program the most 
brutal kick in the face we’ve 


, 


outlook’s 
was 


had in years.’ 
> Comments Dr. Warren L. 
Bostick, president-elect of the 
California Medical Associa- 
tion: “The program was cata- 
strophic! It put private M.D.s 
in the worst possible light.” 
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> Says a New Jersey G.P.: 
“The whole damned business 
was slanted. They showed a 
sick miner in a United Mine 
Workers’ hospital, but no pic- 
ture of a private practitioner 
driving through a blizzard to 
see a sick child.” 

> “The way it was presented,” 
complains a Washington, D.C., 
internist, “anyone would think 
a hard-nosed A.M.A. existed 
solely to back up fee-for-service 
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if fatness is the problem, the skinfold test will tell... 


Studies emphasize that persons of “normal” body 
weight exhibit differences in their fatness and that 
body weight is an imperfect guide to body fat.?.4,5 
Recently, the calibrated measurement of skinfolds has 
received increasing clinical attention as a method of 
measuring obesity — because of its simplicity, rapidity 
and accuracy.!,2 

Measurement is made at selected sites with special 
constant tension calipers.’ 

Detailed information on the skinfold test is given in 
a special booklet, available to physicians on request. 


the skinfold test 


NEW 
BAMADEX 


Dextro-amphetamine sulfate with meprobamate 


SEQUELS =~ 


Sustained Release Capsules. 


NEW BAMADEX SEQUELS contain the appetite-sup- 
pressant, d-amphetamine, effectively balanced with 
the tranquilizer, meprobamate, for sustained, effective 
appetite control without overstimulation of the central 
nervous system. One BAMADEX SEQUELS capsule sup- 
presses appetite up to 8 hours...carries the patient 
through the critical period of compulsive eating... 
helps establish a new pattern of eating less — the 
ultimate aim of therapy. 

Each capsule contains: d-amphetamine sulfate, 15 mg.; meprobamate, 300 mg. Dosage: One 
capsule one-half hour before breakfast. Supply: Bottles of 30. Precautions: Use with 
Caution in patients hypersensitive to sympathomimetic compounds, who have coronary or 
cardiovascular disease, or who are severely hypertensive. 


REQUEST COMPLETE INFORMATION ON INDICATIONS, DOSAGE, PRECAUTIONS AND CONTRAINDICATIONS FROM 
YOUR LEDERLE REPRESENTATIVE OR WRITE TO MEDICAL ADVISORY DEPARTMENT. 


References: 1. Best, W.R.: J. Lab. & Clin. Med. 43:967 (1954). 2. Brozek, J. and Keys, A.: Nutrition 
Abstr. & Rev. 20:247 (1950). 3. Garn, $.M. and Shamir, Z.: In Methods for Research in Human 
Growth. Charles C. Thomas, Springfieid, I!!., 1958, p. 64. 4. Mayer, J.: Postgrad. Med. 25:469 
(1959). 5. Tanner, J.M.: Proc. Nutrition Soc. 18:148 (1959). 

{Lange Skinfold Caliper courtesy of Kentucky Research Foundation, University of Kentucky.) 


Cc Lederie) LEDERLE LABORATORIES, A Division of American Cyanamid Company, Pear! River, New York 








... Your world 


doctors in wringing the public 
dry of its last dollar. Salaried 
salaried panel 
medical 


union doctors, 
doctors, and salaried 
teachers were exalted at the ex- 
pense of the self-employed phy- 
sician.” 

What’s all the fuss about? 
Here are some of the other 
things the viewing public saw 


* Henry J. Kaiser, on the “Busi- 
ness of Health” telecast: “The 
American Medical Association 
is frightened of anything they 
think is a foot in the door which 
would affect... their business.” 
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and heard on the CBS docu- 
mentary program: A recently 
bereaved widow telling how a 
grasping doctor reduced her to 
penury. “I paid over $11,000,” 
she said. Former Senator Her- 
bert H. Lehman saying, “If I 
had known in 1949 what I know 
today, I would not have made 
those campaign speeches 
against national health insur- 
ance in 1949.” News Correspon- 
dent Howard K. Smith con- 
cluding that the avoidance of 
Government intervention de- 
pends on “the attitudes that 
prevail within the ranks of or- 
ganized medicine. It must de- 
cide—and quickly—or the de- 
cision will be made by histo- 
ry.” 

What was different about the 
Humphrey-Annis and Reuth- 
er-Annis debates that drew 
such whole-hearted approval 
from the doctors who witnessed 
them? According to the consen- 
sus, the following factors cor- 
tributed: 

{ Equal time insured each 
side equal opportunity to drive 
home its case. The public’s fi- 
nal impressions depended on 
how well the contestants suc- 
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FASHION SAYS PURPLE...DANDRUFF SAYS WHITE! She 
could just cry, she’s so miserable. Purple is the big color this year and 
it would go so well with her hair—but not with her dandruff. When 
will she learn that a scalp problem is a medical problem? Probably 
never...unless you tell her yourself. Why not give her some friendly 
medical advice ...and a prescription for Selsun? You can count on her 
gratitude just as surely as you can count on good results with Selsun. 
Remember: Selsun is effective in 95% of e 
your patients with seborrheic dermatitis. SELSUN 
(And that includes the man in the blue S{[)SPEFNSION 

suit in your waiting room right now.) [mth ANSWER TO A WeDicAL RonLEM ff sesors 
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2 Iberol Filmtabs a day supply: Pyridoxine Hydrochloride. .... 3 mg. 
The right amount of iron Calcium Pantothenate 


Ferrous Sulfate, U.S.P. 1.05Gm.  pius Vitamin C 
(Elemental |Iron—210 mg.) Ascorbic Acid 
Pius Therapeutic B-Complex 
Cobalamin (Vitamin Byg).... 25 mcg. _Filmtab—Film-sealed tablets, Abbott 
Liver Fraction 2, N. F. . MOTE: iberol®-F with 1 mg. of Folic Acid 
Thiamine Mononitrate in each Filmtab is available on your 


Riboflavin prescription. 
Nicotinamide - ©1961, ABBOTT LABORATORIES 105018 


ABBOTT 


Anemia of pregnancy 


Another indication for Filmtab* IBEROL 


(iron, Vitamin Bi2, and Other Vitamins, Abbott) 


Potent antianemia therapy plus therapeutic B-complex, in the exclusive 


Filmtab coating which protects stability—locks in vitamin taste and odor. 
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Mm cavdtac edema 


especially when congestive failure complicates coronary artery disease, 
diuresis alone may not be enough—“The blood supply to the fibers of 
the hypertrophied heart may not increase pari passu with its enlargement.’ 


Friedberg, C.K.: Diseases of the Heart, ed. 2, Philadelphia, W. B. Saunders, 1956, p.130 
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SUSTAINED-AC TION TAB 


@ Peritrate® plus hydrocklogothiaz 
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m cavdtac edema... 


INED-ACTION TABLETS 





IMPROVES HEART FUNCTION WHILE EASING CARDIAC DEMAND 


The only single medication that... 


1. Reduces cardiac demand by lifting the burden of edema 


To lighten the cardiac work load, Perithiazide SA provides the 


smooth diuretic action of hydrochlorothiazide. 


2. Increases myocardial blood flow to the enlarged heart 


Perithiazide SA also contains Peritrate* to provide a substantial and 
sustained increase in myocardial blood flow, safely — without 


significant change in cardiac output, blood pressure or pulse rate 


Perithiazide SA provides therapeutic benefits for a full 24 hours 


with just | tablet in the morning and | tablet 12 hours later. 


Nocturia is not a problem. In Perithiazide SA, the 25 mg. of 
hydrochlorothiazide are all in the immediate-release layer of the tablet 
together with 20 mg. of Peritrate (pentaerythritol tetranitrate). 


The sustained-release layer contains an additional 60 mg. of Peritrate. 


Full dosage information, available on request, 


should be consulted before initiating therapy. 
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ceeded in presenting their side 
of the case. 

{ “Live” telecasting guaran- 
teed the debaters freedom from 
the editor’s scissors. (The 
A.M.A. says bitterly of the doc- 
umentary “Business of Health” 
program that “the real truth 
about the A.M.A.’s position on 
medical care lies on some CBS 
cutting-room floor.’’) 

§ The three debates gave 
medicine—in the person of Dr. 
Annis—a chance to speak at 
much greater length than was 
offered by the documentary 
program. 

The medical profession, most 
doctors agree, has found an 
eloquent spokesman in Dr. An- 
nis. Says a New York G.P.: 
“If we could have more articu- 
late men like Dr. Annis debate 
medicine’s problems on TV, we 
wouldn’t have to worry about 
our ‘image’.” Dr. Annis’ forth- 
right performances on TV bear 
out this judgment. Here are 
some of the highlights of his 
encounters with Senator Hum- 
phrey and Walter Reuther on 
those three TV programs: 

The subject on the NBC de- 
bate was: “Should Medical 
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.. Your world 


Care for the Aged Be Linked to 
Social Security?” The speaker 
for the affirmative was Senator 
Humphrey (D., Minn.) ; his op- 
ponent was Dr. Annis. 


HUMPHREY: Four-fifths of 
our senior citizens have in- 
comes of under $2,000 a year 
. . « Their medical and hospital 
bills are.. 
[those] of the average person 
in the American community 
... The Social Security method 
of prepaid health care insur- 
ance ... isthe better way. 

ANNIS: How many of you 
would support a tax... to 
pick up the grocery bill for six- 
teen million [people] in order to 
help four or five million who 
might be in need? ... Now, 
under the Kerr-Mills Act, all of 
those in need of help would be 
paid from the general insurance 
fund. 

HUMPHREY: If you want to 
get medical care [under Kerr- 
Mills], you will first have to 
pass a means test... A flock 
of social workers will go out 
through the countryside inves- 
tigating . . . Every state will 
have its own standards. 

ANNIS: All government aid 


. almost double 
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IMPROVES HEART FUNCTION WHILE EASING CARDIAC DEMAND 


The only single medication that... 


1. Reduces cardiac demand by lifting the burden of edema 


To lighten the cardiac work load, Perithiazide SA provides the 


smooth diuretic action of hydrochlorothiazide. 


2. Increases myocardial blood flow to the enlarged heart 


Perithiazide SA also contains Peritrate* to provide a substantial and 


sustained increase in myocardial blood flow, safely — without 





significant change in cardiac output, blood pressure or pulse rate. 


Perithiazide SA provides therapeutic benefits for a full 24 hours | 
with just 1 tablet in the morning and | tablet 12 hours later. 
Nocturia is not a problem. In Perithiazide SA, the 25 mg. of ee 


hydrochlorothiazide are all in the immediate-release layer of the tablet 
together with 20 mg. of Peritrate (pentaerythritol tetranitrate). | 


The sustained-release layer contains an additional 60 mg. of Peritrate. 


Full dosage information, available on request, 


should be consulted before initiating therapy. 
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ceeded in presenting their side 
of the case. 

{ “Live” telecasting guaran- 
teed the debaters freedom from 
the editor’s scissors. (The 
A.M.A. says bitterly of the doc- 
umentary “Business of Health” 
program that “the real truth 
about the A.M.A.’s position on 
medical care lies on some CBS 
cutting-room floor.’’) 

* The three debates gave 
medicine—in the person of Dr. 
Annis—a chance to speak at 
much greater length than was 
offered by the documentary 
program. 

The medical profession, most 
doctors agree, has found an 
eloquent spokesman in Dr. An- 
nis. Says a New York G.P.: 
“If we could have more articu- 
late men like Dr. Annis debate 
medicine’s problems on TV, we 
wouldn’t have to worry about 
our ‘image’.” Dr. Annis’ forth- 
right performances on TV bear 
out this judgment. Here are 
some of the highlights of his 
encounters with Senator Hum- 
phrey and Walter Reuther on 
those three TV programs: 

The subject on the NBC de- 
bate was: “Should Medical 
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Care for the Aged Be Linked to 
Social Security?” The speaker 
for the affirmative was Senator 
Humphrey (D., Minn.) ; his op- 
ponent was Dr. Annis. 

HUMPHREY: Four-fifths of 
our senior citizens have in- 
comes of under $2,000 a year 
. . . Their medical and hospital 
bills are... almost double 
[those] of the average person 
in the American community 
... The Social Security method 
of prepaid health care insur- 
ance ... is the better way. 

ANNIS: How many of you 
would support a tax... to 
pick up the grocery bill for six- 
teen million [people] in order to 
help four or five million who 
might be in need? ... Now, 
under the Kerr-Mills Act, all of 
those in need of help would be 
paid from the general insurance 
fund. 

HUMPHREY: If you want to 
get medical care [under Kerr- 
Mills], you will first have to 
pass a means test .. . A flock 
of social workers will go out 
through the countryside inves- 
tigating ... Every state will 
have its own standards. 

ANNIs: All government aid 
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to individuals is subject to some 
kind of means test. No one gets 
Social Security until he first 
makes a statement to the effect 
that his income is below $1,200 
a year. 

HUMPHREY: [I’m] _ talking 
about a program that will be 
paid for by those who receive 
its benefits. 

ANNIS: There are eleven mil- 
lion people {over 65] who will 
never pay under the [Social Se- 
, but will imme- 
diately have their 
medical care for as long as they 
live. No insurance company is 


curity method 
begin to 


going to insure those that are 






te 
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already insurance-liable— 
before the policy is set out. 

On two subsequent CBS pro- 
grams, a similar topic was de- 


bated: “Health Care—Should 
It Be Financed Through Social 
Security?” The speaker for the 
affirmative was Walter Reuther; 
the opponent again was Dr. An- 
nis. 
REUTHER : 
not accepted Social 
If it’s good to take care of 
the food and the clothing and 
the rent, why isn’t it equally 
sound to take care of the medi- 
cal needs? 
ANNIs: [Social Security] is 
] a tax 


You people have 
Security 


not insurance. [It is 
. . . We are opposed to a tax 
[enabling] the Government 


. . . to take care of everybody. 
This is socialism. 
REUTHER: A worker ... if 


he becomes ill, doesn’t get mon- 
ey from Blue Cross. He gets 
coverage. He gets certain medi- 
cal benefits Now, if that 
is sound in Blue Cross. . 
why can’t you apply that same 
principle to Social Security ? 
ANNIs: The difference, sir, is 
that in Blue Cross a certain 
amount is paid [regularly into] 
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Fostex treats 





nimples-blackheads-acne 


while they wash 


degreases the skin 
helps remove blackheads 
dries and peels the skin 


Patients like Fostex because it’s so easy to 
ise. Instead of using soap, they simply wash 

ne skin with Fostex Cream or Fostex Cake 
2 to 4 times daily. 


Fostex contains: Sebulytic* 
base (unique, penetrating, sur- 
face-active combination of 
soapless cleansers and wetting 
agents *) with remarkable anti- 
seborrheic, keratolytic and 
antibacterial actions... en- 
hanced by micro-pulverized 
sulfur2%, salicylic acid 2% and 
hexachliorophene 1%. 
*sodium lauryl! sulfoacetate, 
sodium alkyl ary! polyether sul- 
fonate and sodium diocty! sulfo- 
succinate 

Fostex Cream and Fostex Cake 
are interchangeable for thera- 
peutic washing of the skin. 
Fostex Cream is approximately 
twice as drying as Fostex Cake. 
Supplied: Fostex Cake—bar 
form. Fostex Cream—4.5 oz. 
jars. Also used as a thera- 
peutic shampoo in dandruff 
and oily scalp. 


And ...since continuous 24-hour drying and peeling of acne skin is essential, 
FOSTRIL (a new, flesh-tinted drying lotion) should be used once or twice daily in addition 
to Fostex therapeutic washings. Fostril® contains Liposec’ (polyoxyethylene lauryl ether), 
a new, surface-active drying agent used for the first time in acne treatment. This agent, 
with 2% micropulverized sulfur and a zinc oxide, talc and bentonite base, provides 
Fostril with excellent drying properties. Fostril also contains 1% hexachlorophene. 
Available: Fostri!, 14 oz. tubes. Fostril-HC (),% hydrocortisone) 25 gm. tubes. 
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this arthritie 


was In braces 


February 9.19554 
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—, Hering 


maintained on Meticorten 
for six years she now does her own housework 


H. M. first had pain in her wrists in 
1940. Eventually all her peripheral 
joints were involved. Orthopedic sur- 
gery in 1951, 1952 and 1953 failed to 
restore the loss of function caused by 
her rheumatoid arthritis. When seen 
in 1954 at the age of 59, she exhibited 
marked deformities in her peripheral 
joints. Treatment with gold, phenyl- 
butazone and cortisone had to be dis- 
continued because of marked weight 
gain and moon face. 


— 


On February 2, 1955, the patient was 
placed on METICORTEN 5 mg. t.i.d. 
Eventually, she was able to discard 
her braces and crutches and resume a 
completely normal way of life. In spite 
of her advanced anatomical changes, 


she can even use an electric mixer 
without discomfort. 

In order to continue her improvement, 
she has been maintained on a dosage 
of 5 mg. b.i.d. In the six years since 
she has been on METICORTEN, the 
patient has had no side effects except 
for slight moon face and occasional 
purpura. Asa result, she has been able 
to enjoy her hobbies such as crochet- 
ing and to participate in neighborhood 
activities. 

Case history courtesy of Joel Goldman, M.D., Johns- 
town, Pa. These photographs of Dr. Goldman's pa-° 
tient were taken in her home on November 10, 1960. 


METICORTEN,® brand of prednisone. 


For complete details, consult latest Schering literature 
available from your Schering Representative or 
Medical Services Department, Schering Corporation, 
Bloomfield, N. J. JANUARY, 1960 8.798 
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an insurance fund... But atizing them—is the fairest 
[the method] you’re talking way to present them on televi- 
about is something that’s going sion. They agree with a man 
to cost |people|} many, many who in recent years hasn’t hes- 
times less {than Blue Cross], itated to chip away on his own 
but you’re going to provide account at the physician’s im- 
them with many, many times age. Says Francis R. Smith, 
more. Pennsylvania’s outspoken in- 
All three debates were well surance commissioner : 

received by both laymen and ‘“‘Free, open, live debate 
doctors to whom I’ve spoken. brings by far the finest results. 
Most of the doctors have no Nothing is less impressive or 
doubt that debating medico- more obnoxious than ‘canned’ 
economic problems—not dram- programs.” END 
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fron utilization depends principally upon the rate of erythropoiesis which, in 
turn, is controlled by the hormone, erythropoietin. Cobalt is the only clinically 
proved agent which enhances the formation of erythropoietin in the body 
providing a rational physiologic approach to the treatment of anemia 
RONCOVITE-MF, through cobalt-created erythropoietin, produces a more 
rapid and complete red blood cell and hemoglobin response in iron defi- 
ciency anemia of pregnancy. Typically, a study of pregnant patients 
showed that utilization of orally administered iron was increased 
roughly twofold by the simultaneous administration of cobalt 


RONCOVITE-mf 


Each tablet contains: cobalt chloride (cobalt as Co, 3.7 
mg.) 15 mg. and ferrous sulfate, exsiccated, 100 mg 


Bibliography upon request 
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a solution for our college crisis 


Selections from the 
best-selling book, “Excellence,” 
by John W. Gardner 


In the 1930s, Senator Huey Long, “The King- 
fish,” set new standards of demagoguery in 
this country with his slogans “Every Man a 
King” and “Share the Wealth.” The phrases 
were politically potent for Long’s constitu- 
ency, but also widely parroted in a humor- 
ous way. So it did not surprise me when, as a 
young professor, I encountered them one day 
in altered form on the blackboard of my 
classroom. It was the day of the final exam, 
and someone had scrawled on the board 
“Every Man an A-Student!” and below it 
“Share the Grades!” 

It was all in fun, and the culprit turned 
out to be one of my best students. But the 
phrases ground themselves into my mind. 
Lurking behind them were some interesting 
social meanings. It was not hard to detect 
in the educational world of the 1930s echoes 


Copyright © 1961 by John W. Gardner. Reprinted by permission 
of the publishers, Harper & Brothers. 
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Who needs 
a college education? 


Author John W. Gardner poses 





a challenge to Americans today 
when he asks: “Can we be equal 
and excellent too?” His book, 
“Excellence,” condensed here in 
the first of two installments, of- 
fers a thoughtful solution to 
this disturbing problem. His 
broad theme: The pursuit of ex- 
cellence in America is on the wrong track; our standards 
may be high, but often they’re apt to be unrealistic, too. 
We have, he says, a false set of standards in our national 
approach to education—an area desperately in need of re- 
appraisal. “Does every young American have a ‘right’ to 
a college education?” he asks. And he answers: “Educat- 
ing everyone to the limit of his ability does not mean send- 
ing everyone to college. We must have some revision of 
the altogether false emphasis the American people are 
placing on college education.” A former teacher, Mr. Gard- 
ner is president of the Carnegie Foundation. 





of the same equalitarianism that rang in Huey Long’s 
catchwords. Those echoes are even louder today, and 
my book raises some questions about them that I 
think Americans must now try to answer: 

What do we mean when we say, “Let the best man 
win’? Can an equalitarian society tolerate winners? 

Are we overproducing our supply of highly edu- 
cated people? How much talent can the society ab- 
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inside as well as outside the hospital... 
staphylococci usually remain sensitive to 


CHLOROMYCETIN * 


(chloramphenicol, Parke-Davis) | T 

That the sensitivity patterns of “street” staphylocecci differ widely from those of 

“hospital” staphylococci is a well-established clinical fact.'> Although strains oi 

staphylococci encountered in general practice have remained relatively sensitive to 
a number of antibiotics,* the problem of antibiotic-resistant staphylococci appears 

to be a threat to all patients in hospitals today. It is encouraging to note, however, a 

. that a relatively small percentage of strains develop resistance to chloram- 
phenicol, despite the consumption of large amounts of this antibiotic.” 





In one hospital, for example, CHLOROMYCETIN “...was the only widely used 
antibiotic to which few of the strains were resistant.” In another hospital, despite 
steadily increasing use of CHLOROMYCETIN since 1956, “...the percentage of 
chloramphenicol-resistant strains has actually been lower in subsequent years.” 
Elsewhere, insofar as hospital staphylococci are concerned, it appears that “...the 
problem of antibiotic resistance can be regarded as minimal for chloramphenicol.””? 








CHLOROMYCETIN (chloramphenicol, Parke-Davis) is available in various forms, including 


Kapseals® of 250 mg., in bottles of 16 and 100. The: 
larg 
See package insert for details of administration and dosage. *Adap 
Warning: Serious and even fatal blood dyscrasias (aplastic anemia, hypoplastic anemia, thrombocytopenia, Refe 
granulocytopenia) are known to occur after the administration of chloramphenicol. Blood dyscrasias have Arch 
occurred after short-term and with prolonged therapy with this drug. Bearing in mind the possibility that 48, P 
such reactions may occur, chloramphenicol should be used only for serious infections caused by organisms > 
which are susceptible to its antibacterial effects. Chloramphenicol should not be used when other less 1958, 
potentially dangerous agents will be effective, or in the treatment of trivial infections such as colds, influ Arch 
enza, viral infections of the throat, or as a prophylactic agent. Benn 


. 
Precautions: It is essential that adequate blood studies be made during treatment with the drug, Whil 
blood studies may detect early peripheral blood changes such as leukopenia or granulocytopenia, before 
they become irreversible, such studies cannot be relied upon to detect bone marrow depression prior to 
development of aplastic anemia. 
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IN VITRO SENSITIVITY OF 250 STRAINS OF STAPHYLOCOCCI 
TO CHLOROMYCETIN AND TO FOUR OTHER ANTIBIOTICS* 


Antibiotic B 55% 





Antibiotic C 45% 


Antibiotic D 21% 


These strains of coagulase-positive staphylococci were isolated from hospitalized patients at a 
large county hospital during the year 1959. Sensitivity tests were done by the disc method. 
*Adapted from Bauer, Perry, & Kirby' 


References: (1) Bauer, A. W.; Perry, D. M., & Kirby, W. M. M.: J.A.M.A. 173:475, 1960. (2) Fisher, M. W.: 
Arch. Int. Med. 105:413, 1960. (3) Cohen, S.: Circulation 20:96, 1959. (4) Edwards, T. S.: Am. J. Ophth. 
48, Part I1:19, 1959. (5) Smith, I. M.: Staphylococcal Infections, Chicago, The Year Book Publishers, Inc., 
1958, p. 148. (6) Petersdorf, R. G.; Rose, M. C.; Minchew, H. B.; Keene, W. R., & Bennett, I. L., Jr.: 
Arch. Int. Med. 105:398, 1960. (7) Editorial: J.A.M.A. 173:544, 1960. (8) Finland, M.; Jones, W. F, Jr. & 


Bennett, I. L., Jr.: Arch. Int. Med. 104:365, 1959. stass 
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sorb? Does every young American have a “right” to 
a college education? 

All of the conflicting and confusing notions Ameri- 
cans have concerning equality, excellence, and the 
encouragement of talent may be observed with crys- 
tal clarity in the current discussions of ‘“‘who should 
go to college.” In the years ahead, these discussions 
will become more heated. Pressure of enrollments will 
make it far harder to get into the better colleges, and 
there will be lively debate over who has a “right” toa 
college education. 

A good deal of this debate will center on issues of 
quality versus quantity in education. Douglas Bush 
eloquently enunciated one extreme position in the 
phrase, “Education for all is education for none.” 

Arguments about quality in higher education 
tend to be heated and rather pointless. The foremost 
reason why such conversations become muddled is 
that they often degenerate into arguments over 
“élite” versus “mass” education. I am convinced that 
both premises should be vacated, because behind the 
arguments is the assumption that a society must de- 
cide whether it wishes to educate a few people ex- 
ceedingly well or to educate many rather badly. 

It is possible to have excellence in education and, 
at the same time, to seek to educate everyone to the 
limit of his ability. A society such as ours has no 
choice but to seek the development of human poten- 
tialities at all levels. It takes more than an educated 
élite to run a complex, technological society. A de- 
mocracy must foster excellence if it is to survive, 
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uncomplicated 


prevention of “next-morning sickness with 
a single bedtime dose 
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lent toleration. 


IN BRIEF \ 


BONINE (meclizine hydrochloride) is 
the dihydrochloride of 1-p-chlorobenzhy- 
dryl-4-m-methylbenzylpiperazine, an 
antihistaminie-anticholinergic compound 
for prevention and relief of nausea and 
vomiting due to a variety of causes. 


Valuable 
relief of nausea and vomiting of 
Also indicated for motion 
sickness, radiation sickness, vertigo asso- 
ciated with Méniére’s syndrome, 


INDICATIONS : in the sympto- 
matie 


pregnancy. 


labyrin- 
thitis, fenestration procedures, vestibular 
‘dysfunction, and dizziness associated 
with cerebral arteriosclerosis. 


: For control 
and vomiting of pregnancy, 
a single dose of 25 to 50 mg. at bedtime 
is usually effective. 


ADMINISTRATION AND DOSAGI 
of nausea 


For dosage schedules 
in other indieations, see package insert. 


Not a the 
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SIDE EFFECTS: phenothiazine, 
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BONINE have been uncomplicated, mild 
and/or transient and consist of occasional 
dryness of the mouth, and 
There are no known con- 
traindications to BONINE. 


drowsiness, 
blurred vision. 


antihista- 
physician should 


PRECAUTIONS: As with other 
minie compounds, the 
inform patients of the need for caution 
in driving a ear or when engaged in other 
activities requiring alertness. 
SUPPLIED: Tablets, 
less, 25 mg. BONINE 

mint-flavored, 25 mg. BONINI 
cherry-flavored, 12.5 mg. per 


ful (5 ee.). a 


BONINE scored, taste- 
Tablets, 

Elixir, 
teaspoon- 


Chewing 


only rarely does one drug 
meet so well the 
needs of one condition 





More detailed professional information 
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but we must seek excellence in a context of concern 
for all. 

Educating everyone up to the limit of his ability 
does not mean sending everyone to college. Part of 
any final answer to the college problem must be some 
revision of the false emphasis the America.) people 
are placing on a college education. There are some 
who seem to favor almost limitless expansion of col- 
lege attendance. One hears the phrase “everyone has 
a right to go to college.” It is easy to dispose of this 
position. There are numerous youngsters whose 
mental limitations make it impossible for them to 
get as far as junior high school. There are many 
more who can progress through high school only if 
they are placed in special programs. 

It is true that some who fall into this group would 
not be there if it were not for social and economic 
handicaps. But for most of them, there is no con- 
vincing evidence that social handicaps are a major 
factor in their academic limitations. 

Presumably, college students should be drawn only 
from the group that is able to get through high 
school. So the question becomes: “Should all high 
school graduates go to college?” The answer most 
frequently heard is that “all should go to college 
who are qualified for it.”—-But what do we mean by 
qualified? Probably less than 1 per cent of the col- 
lege-age population is qualified to attend the Cali- 
fornia Institute of Technology. There are other col- 
leges where 10, 20, 40 or 60 per cent of the college- 
age population is qualified to attend. 

It would be possible to create institutions with 
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POLARAMINE provides unexcelled antihista- 
minic effectiveness with minima! dosage for 
your patients with allergicdermatoses. Itching, 
inflammation quickly cease, exudation mark- 
edly diminishes and healing commences. Your 
patients look better, feel better because the 
rapid improvement you can expect with 
POLARAMINE helps resolve unsightly lesions 
and controls itching—puts an end to uncom- 
fortable days and sleepless nights. 


For daylong or nightlong control, POLARAMINE 
REPETABS , 4 and 6 mg., afford prolonged 
relief, eliminate repeated taking of medication. 
Also available as Tablets, 2 mg., and Syrup, 2 mg. /5cc 
For complete details, consult latest Schering literature 

from your Schering Representative or 
Medical Services Department, Schering Corporation 
Bloomfield, New Jersey 


POLARAMINE* Maleate, brand of dexchiorpheniramine maleate 
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standards so low that 90 per cent of the college-age ~~ 
population could qualify. In order to do so it would 
be necessary only to water down the curriculum. 

If it were certain that almost all of the 18- to 
22-year-old population could benefit greatly by full- 
time attendance at colleges of this sort, no one could 
reasonably object to their being established. But 
one must look with extreme skepticism on the notion 
that all high school graduates can profit by con- 
tinued formal schooling. There is no question that 
they can profit by continued education. But the char- 
acter of this education will vary from one youngster 
to the next. Some will profit by continued book 
learning; others by some kind of vocational train- 
ing; still others by learning on the job. Some may 
require different kinds of growth experiences. 

Because college has gained extraordinary pres- 
tige, we are tempted to assume that useful learning 
and growth come only from attending such an in- 
stitution. But even in the case of intellectually gifted 
individuals, it is a mistake to assume that the only 
kind of learning they can accomplish is in school. 
Many gifted individuals might be better off if they 
could be exposed to alternative growth experiences. 

In the case of the youngster who is not very tal- 
ented academically, forced continuance of education 
may simply prolong a situation that dooms him to 
failure. Many a youngster of low ability has been 
kept on pointlessly .in a school that taught him no 
vocation, exposed him to continuous failure, and 
then sent him out into the world with a record that 
convinced employers that he must forever after- a 
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ward be limited to unskilled or semiskilled work. 
This is not a sensible way to conserve human re- 
sources. 

Properly understood, the college or university is 
an instrument that furthers the education of those 
whose capacities fit them for the kind of education 
it offers. It should not be regarded as the sole means 
of establishing one’s human worth. Our recognition 
of the dignity and worth of the individual should be 
based upon moral imperatives and have a universal 
application. Everyone has a “right” to that recog- 
nition. But everyone does not have a right to be a 
college graduate, any more than everyone has a right 
to run a four-minute mile. And yet, if we make the 
confusing assumption that college is the sole cradle 
of human dignity, need we be surprised that every 
citizen demands to be rocked in that cradle? 

A scaling down of our emphasis on college educa- 
tion is only part of the answer. There must also be 
a greatly increased emphasis on individual differ- 
ences, the variety of talent, and on the ways in which 
individual potentialities may be realized. We must 
develop an enormous variety of educational patterns 
to fit the enormous variety of individuals. And no 
pattern is to be regarded as socially superior or in- 
volving greater human dignity than any other. 

Till we effect these changes, college education will 
continue to be firmly associated in the public mind 
with personal advancement, upward social mobility, 
market value, and self-esteem—and the very unani- 
mity of the opinion will make it true. 

Today it is particularly true in the crude categor- 
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.. heard, Doctor? 
Chymoral 


cuts healing time in 
respiratory inflammation 


By subduing the inflammatory reaction of respiratory tract tissues, Chymoral 
liquefies thickened bronchial secretions and affords easier expectoration of mucus 
plugs. In a series of 48 patients with bronchial asthma, 44 were afforded relief with 











Chymoral therapy that was judged 
“good to excellent.’"' In chronic ob- 
structive emphysema, Chymoral has 
improved both vital capacity and the 
ability to expectorate without severe, 
racking cough effort.? And in sinusitis 
or rhinitis there is a definite reduction 
of inflammation and edema of the 
nasal and sinal mucosa, along with 
improved airflow.?: 


controls inflammation, 
curtails swelling, curbs pain 
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CHYMORAL 


: Chymoral is an ORAL anti-inflammatory enzyme tablet spe 


cifically formulated for intestinal absorption. Each tablet pro 
vides enzymatic activity, equivalent to 50,000 Armour Units, 
supplied by a purified concentrate which has specific trypsin 
and chymotrypsin activity in a ratio of approximately six to 
one. ACTION: Reduces inflammation of all types; reduces and 
prevents edema except that of cardiac or renal origin; hastens 
absorption of blood and lymph extravasates; helps to liquefy 
thick tenacious mucous secretions; improves regional circula- 
tion; promotes healing; reduces pain. INDICATIONS: Chymoral 
is indicated in respiratory conditions such as asthma, bron 
chitis, rhinitis, sinusitis, in accidental trauma to speed absorp 
tion of hematoma, bruises, and contusions; in inflammatory 
dermatoses to ameliorate acute inflammation in conjunction 
with standard therapies; in gynecologic conditions such as 
pelvic inflammatory disease and mastitis; in obstetrics as 
episiotomies and breast engorgement; in surgical procedures 
as biopsies, hernia repairs, hemorrhoidectomies, mammec 
tomies, phlebitis and thr in genitourinary dis 
orders as epididymitis, orchitis and prostatitis; in dental and 
oral surgery as fractures of the mandible or maxilila, difficult 
or multiple extractions, and alveolectomies. CONTRAINDICA 
TIONS: None known. INCOMPATIBILITIES: None known 
Antibiotics as well as generally accepted measures may be 
coadministered. SIDE EFFECTS: Mild gastric upsets, rarely 
encountered. DOSAGE: Recommended initial dose is two 
tablets q.i.d.; one tablet qi.d. for maintenance. SUPPLIED 
Bottles of 48 tablets 
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AZOTREX 


(tetracycline phosphate complex, sulfamethizole, phenylazo-diamino-pyridine HC!) 


REACHES 
PATHOGENS IN 
BLOOD, 
TISSUE AND 
URINE 
When there is no obstruction, Azotrex denies bacteria a 
second chance to cause infection or contribute to chronicity 


Bacteria in the urine can be destroyed by most urine-active antibacterial agents. 
But organisms beyond the reach of antibacterial-urine survive to produce rein- 
fection and chronicity. Azotrex helps eliminate sensitive bacteria both inside the 
lumen and in the tissues of the urinary tract. With Azotrex these bacteria have 
no place to hide! 

Azotrex does more than produce antibacterial-urine: it combats or- 
ganisms outside the lumen of the urinary tract and also brings rapid 
relief of urinary discomfort. 

Inside the lumen —Tetracycline and the highly soluble sulfamethizole in Azo- 
trex accumulate in the urine in high concentrations. While sulfamethizole is only 
urine-active, it has the broader antibacterial spectrum against the most common 
urinary pathogens. 

Outside the lumen —Tetracycline, the broad-spectrum antibiotic, builds up 
high antibacterial levels in the urinary tract tissues, as well as the blood and 
lymph, to destroy urinary tract invaders. Thus, the problems of reinfection and 
chronicity (in the absence of stasis) are minimized. 

And Azotrex brings rapid relief of urinary discomfort—Because Azotrex 
contains phenylazo-diamino-pyridine HCl—the widely used urinary analgesic— 
patients receive prompt relief of pain, burning, frequency and urgency. 
INDICATIONS: Initial therapy in urethritis, pyelitis, pyelonephritis, ureteritis 
and prostatitis due to bacterial infections. For continuing therapy, the appro- 
priate agent should be selected on the basis of laboratory sensitivity tests. 

In mixed infections with one organism sensitive to tetracycline and another 
sensitive to sulfamethizole but not to tetracycline, Azotrex may be properly con- 
sidered for continuing therapy. 

In certain infections due to E. coli, Str. faecalis, Pseudomonas aeruginosa, or . 
A. aerogenes, Rhoads! suggests that combinations of antimicrobials, such as 
tetracycline and sulfonamide, be considered for therapy. 

DOSAGE: One or two capsules four times a day. See Official Package Circular 
for complete information on dosage, side effects and precautions. 

EACH AZOTREX CAPSULE CONTAINS: Tetrex® (tetracycline phosphate com- 
plex) equivalent to tetracycline HCl activity, 125 mg.; sulfamethizole, 250 mg.; 
phenylazo-diamino-pyridine HCl, 50 mg. SUPPLY: Bottles of 24 and 100. 
REFERENCE: 1. Rhoads, P. S.: Postgrad. Med. 21:563 (June) 1957. _—— 
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ies of the employment file. A cynical friend of mine 
said recently, “Everyone has two personalities these 
days—the one under his hat and the one in his em- 
ployment file.”” The latter is the most important— 
and it is made up of primitive categories. Have you 
held too many jobs? (Never mind why.) Did you go 
to a good college? (Never mind if you were the 
campus beachcomber.) Does your job record show a 
steady rise in responsibilities? (Never mind if you 
played politics every inch of the way.) 

As for the colleges themselves, if they are to do 
justice to individual differences, then we must culti- 
vate diversity in them to correspond to the diversity 
of their clientele. The highly selective, small liberal 
arts college should not be afraid to remain small; 
the large urban institution should not be ashamed 
that it is large; the technical institute should not be 
apologetic about being a technical institute. Each 
institution should pride itself on the role it has cho- 
sen to play and on the special contribution it brings 
to the total pattern of American higher education. 

Such diversity is the only possible answer to the 
fact of individual differences in ability and aspira- 
tions. It is the only means of achieving quality 
within a framework of quantity. For we must not 
forget the primacy of our concern for excellence. We 
must have diversity, but we must also expect that 
every institution which makes up that diversity will 
be striving, in its own way, for excellence. As things 
now stand, the word excellence is all too often re- 
served for the dozen or two dozen institutions that 
stand at the very zenith of our higher education in 
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terms of faculty distinction, selectivity of students, 
and difficulty of curriculum. In these terms, it is 
simply impossible to speak of a junior college, for 
example, as excellent. Yet sensible men can easily 
conceive of excellence in a junior college. 

In short, we reject the notion that excellence is 
something that can be experienced only in the most 
rarefied strata of higher education. It may be ex- 
perienced at every level and in every serious kind 
of higher education. And not only may it be experi- 
enced everywhere, but we must demand it every- 
where, vigorously and insistently. 

We must make the same challenging demands of 
students. We must never make the insolent and de- 
grading assumption that young people unfitted for 
the most demanding fields of intellectual endeavor 
are incapable of rigorous attention to some sort of 
standards. College should be a demanding, as well 
as an enriching, experience—demanding for the 
brilliant youngster at a high level of expectation 
and for the less brilliant at a more modest level. 

It is no sin to let average, as well as brilliant, 
youngsters into college. It is a sin to let any sub- 
stantial portion of them—average or brilliant— 
drift through college without effort, without growth, 
and without a goal. That is the real scandal. 

And the young person who does not go on to col- 
lege should look forward to just as active a period 
of growth and learning in the post-high-school years 
as does the college youngster. The nature of this 
continued learning will depend on the young per- 
son’s interests and capacities. The bright youngster 
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who has stayed out of college for financial reasons 
will require a different program from that of the 
youngster who stayed out because of lack of ability. 

The majority of young people—at least of boys— 
who terminate their education short of college do so 
because they lack academic ability. Most have had 
unrewarding experiences in the classroom and have 
a negative attitude toward anything labeled “learn- 
ing” or “education.” Even if they are not bitter 
about their school experiences, they are likely to feel 
that, having tried that path and failed, their salva- 
tion lies elsewhere. What they must recognize is that 
there are many kinds of further learning outside 
formal high school and college programs. The fact 
that they have not succeeded in high school simply 
means that they must continue their learning in 
other kinds of situations. 

The opportunities for further education of boys and 
girls who leave the formal educational system are 
numerous and varied. Training programs within in- 
dustrial corporations have expanded enormously and 
constitute a respectable proportion of all education 
today. Apprenticeship systems are not as universal 
as they used to be in the skilled crafts or trades, 
but dius are still in operation in every major in- 
dustry, and offer wide opportunities. 

A few labor unions have impressive educational 
programs. Various branches of government offer jobs 
to high school graduates that involve an opportuni- 
ty to learn while working, and the armed services 
offer training in a great many fields. 

Night classes in the public schools are breaking all 
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attendance records. And more than one-quarter of 
present attendance is in trade courses for semi- 
skilled or unskilled workers. These courses offer a 
surprising range of interesting opportunities for the 
young person who wishes to test his aptitudes and 
develop various skills. 

There also exist, in the variegated pattern of 
American education, many special schools—art 
schools, music schools, nursing schools, and the like 
—that should be considered by the young person not 
going on to college. 

Correspondence study offers the most flexible op- 
portunities for study beyond high school. One can 
study accountancy or blueprint reading, creative 
writing or diesel mechanics, watch repairing or 
dressmaking, finger-printing or foreign languages, 
music or petroleum technology. Almost the only lim- 
its are one’s own interest and ability. 

Educational opportunities via radio and television 
programs continue to expand. In certain parts of 
the country the high school graduate can study a 
considerable range of subjects through this medium 
—e.g., salesmanship, typing, composition, reading 
improvement, and foreign languages. 

Finally, jobs themselves are a form of education. 
Young people should look at the array of jobs avail- 
able not simply from the standpoint of money and 
convenience but from the standpoint of their own 
further growth. If the young man is willing to think 
hard about his own abilities and interests, and then 
look at available jobs as opportunities for self-de- 
velopment, he can look forward to years of learning 
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and growth at least as rewarding as anything a 
college student might experience. 

To help young people in this direction, the follow- 
ing steps are essential : 

1. We must make available to young people far 
more information than they now have on post-high- 
school opportunities other than college. 

2. Parents, teachers, and high school counselors 
must recognize that if the youngster who is not go- 
ing to college is to continue his growth and learn- 
ing, he must receive as much sagacious help and coun- 
sel as a college-bound student. 

3. We must do what we can to alter the negative 
attitude toward education held by many youngsters 
who fail to go on to college. They must understand 
that they have been exposed to only one kind of learn- 
ing experience and that the failures and frustrations 
encountered in school are not necessarily predictive 
of failure in every other kind of learning. 

4. We must enable the young person to under- 
stand that his stature as an individual and his value 
as a member of society depend upon continued learn- 
ing—not just for four years or a decade, but 
throughout life. 

Over the past thirty years, we have made it easier 
and easier for young people to enter our colleges and 
universities. We have lowered the financial barriers 
in the hope of easing the way for the qualified boy 
or girl who could not possibly pay for higher educa- 
tion. Many of our institutions have held academic 
requirements as low as possible in order to salvage 
talented young people from poor secondary schools, 
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and in the hope that able youngsters who loafed 
through high school would “wake up” in college. 

Important social benefits have flowed from these 
policies. They have brought into the colleges a con- 
siderable number of bright youngsters who might 
not otherwise have continued their education. 

But with every step we took along this path, we 
also increased the flow into the system of youngsters 
with little or no real concern to educate themselves. 
If it were difficult to go to college, this type of 
youngster wouldn’t bother. When it becomes so easy 
that it is simpler and pleasanter than the alterna- 
tive, then he takes the path of least resistance. 

The flow of languid and indifferent youngsters 
into the colleges is not wholly indefensible. In many 
instances, lack of interest in education is traceable 
to handicaps of home background that the school 
and college must try to remedy. Bright youngsters 
with low motivation do represent a potential na- 
tional resource, and it is important to discover 
whether that resource is recoverable. 

There are social reasons why a society might wish 
to provide higher education even for those young- 
sters who care little about it. But we should be aware 
of the consequences of what we are doing. Education 
of the aimless and halfhearted is very arduous, very 
expensive, and—most important—a totally differ- 
ent process from education of the highly motivated. 

As the number of apathetic students in a college 
increases, there is a fundamental change in the tone 
of the educational process. The institution applies 
to eager and alert youngsters the practices which 
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it uses on less spirited individuals—assignments that 
do not stretch the mind and procedures that assume 
a considerable degree of individual apathy. The at- 
titude that comes to dominate such a school is re- 
flected in the forthright assertion of one progres- 
sive educator: “‘The school should meet the demands 
of the nature of childhood, not make demands.” 
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Americans have set education off in a separate 
category from the main business of life. It is some- 
thing that happens in schools and colleges. It hap- 
pens to young people between the ages of 6 and 21. 
It is not something—we seem to believe—that need 





concern the rest of us in our own lives. 

This way of thinking is long overdue for a dras- 
tic change. If we believe what we profess concern- 
ing the worth of the individual, then the idea of 
individual fulfillment within a framework of moral 
purpose must become our deepest concern, our na- 
tional preoccupation, our passion, our obsession. We 
must think of education as relevant for everyone 
everywhere—at all ages and in all conditions of life. 

What we are suggesting is that every institution 
in our society should contribute to the fulfillment of 
the individual. Every institution must, of course, 
have its own purposes and preoccupations. But 
above everything else, it should be prepared to an- 
swer this question posed by society: What is the in- 
stitution doing to foster the development of the in- 
dividuals within it? 

If we accept this concern for individual fulfill- 
ment as an authentic national preoccupation, the 
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schools and colleges will then be the heart of a na- 
tional endeavor. They will be committed to the fur- 


thering of a national objective and not—as they 
now often find themselves—swimming upstream 
against the interests of a public that thinks every- 
thing else more urgent. The schools and colleges will 
be greatly strengthened if their task is underwrit- 
ten by such a powerful public conception of the goal. 

Both schools and colleges will be faced with a 
challenge beyond anything they have yet experi- 
enced. They must equip the individual for a never- 
ending process of learning; they must gird his mind 
and spirit for the constant reshaping and re-exami- 
nation of himself. They cannot content themselves 
with the time-honored process of stuffing students 
like sausages or even the possibly more acceptable 
process of training them like seals. It is the sacred 
obligation of the schools and colleges to instill in 
their students the attitudes toward growth and 
learning and creativity that will, in turn, shape so- 
ciety. With other institutions at work on other parts 
of this task, the schools and colleges must of course 
give particular attention to the intellectual aspects 
of growth. This is uniquely their responsibility. 

If we accept all this without reservation, we will 
have established a purpose that will lift all Ameri- 
can education to a new level of meaning. We shall 
have accepted a commitment that promises perva- 
sive consequences for our way of thinking about the 
purpose of democratic institutions. And we shall 
have embraced a philosophy that gives a rich per- 
sonal meaning to the pursuit of excellence. END 
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Memo from the editors 


Medical Economics, May 22, 1961 


Forecasts—true or false? 


“It’s the most important two 
minutes’ worth of reading in 
MEDICAL ECONOMICS ...a series 
of personal] predictions that you 
won’t find anywhere else.” 

That’s how the department 
“What’s Ahead for You” was 
described in this magazine last 
year. The department was new 
then. Now it’s nine months old 
—and the best-read regular fea- 
ture in MEDICAL ECONOMICS. 
What’s been its batting aver- 
age? How many of its predic- 
tions have panned out? 

Drew Pearson once claimed 
that 84 per cent of all his fore- 
casts had Well, 
we’re not claiming a Pearson- 
style percentage of accuracy— 
at least not yet. Fully 100 of the 
forecasts made in ‘‘What’s 
Ahead” haven’t yet proved out 
one way or the other. 

So far, seventy-three of our 
predictions reached the 
prove-out point. Only three of 
these currently appear wrong. 
Example: “Don’t loqk for in- 
creased unity between D.O.s and 
M.D.s in the near future’’—a 
forecast that the two profes- 


proved true. 


have 


234 


sions in California now seem to 
be disproving. 

Among the seventy bullseyes 
scored by “‘What’s Ahead”: 

* “Your malpractice premi- 
ums probably won’t be hiked 
again in the near future - 
(No major carrier has raised 
its rates in the nine months 
since then.) 

* “New push to permit incor- 

may 
(Four 


poration by doctors. . 
make headway 
states have passed laws to allow 


and tax-favored 


now.” 





incorporation 
pension plans. Two more have 
similar bills in the hopper. ) 

« “Your young 
may be feeling the draft next 
year.” (Just recently, the Pen- 
tagon called 250 physicians for 
the armed forces.) 

* “The I.R.S. may squash a 
juicy tax-saving plum... the 
tax men are 


associates 


Pomona plan 
expected to rule the plan is not 
a charitable contribution.’’ 
(Two months later, the I.R.S. 
ruled just that.) 

As other forecasts prove true 
or false, we’ll keep you posted 
on the score. We owe you that. 
It’s your future that’s being 
forecast. END 
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Corts otherapy 


in 


Disease: 


Rheumatoid 
arthritis 


Use of oral Medr 

In severe or moderately severe 
cases, initial dosage of Medrol 
tablets is 8 to 16 mg. daily; mainte- 
nance dosage ranges from 4 to 12 
mg. daily, adjusted stepwise every 
5 to 10 days in accordance with 
response. In children, and also in 
adults with moderate disease, both 
initial and maintenance dosage is 
Medrol 4 to 8 mg. daily 

“It [methylprednisolone] is po- 
tent and displays a slightly 
improved ‘safety’ record, show- 
ing a reduced frequency of dis- 
turbing side-effects as compared 


with the other steroids.” 
—Neustadt, D. H.: J.A.M.A. 170:1253 WJuly 
11) 1959. 


Medrol == 


Indications and effects 

Medrol benefits (anti-inflammatory, anti- 
allergic, antirheumatic, antileukemic, 
antihemolytic) have been demonstrated 
in acute rheumatic carditis, rheumatoid 
arthritis, asthma, hay fever and allergic 
disorders, dermatoses, blood dyscrasias, 
and ocular inflammatory. disease involv- 
ing the posterior segment. 

Precautions and contraindications 
Because of Medrol’s high therapeutic 
ratio, patients usually experience dra- 
matic relief without developing such 
possible steroid side effects as gastroin- 
testinal intolerance, weight gain or 
weight loss, edema, hypertension, acne, 
or emotional imbalance. 

As in all corticotherapy, however, 
there are certain cautions to be observed. 
The presence of diabetes, osteoporosis, 
chronic psychotic reactions, predisposi- 
tion to thrombophlebitis, hypertension, 
congestive heart failure, renal insuffi- 
ciency, or active tuberculosis necessitates 
careful control in the use of steroids. 
Like all corticosteroids, Medrol is con- 
traindicated in patients with arrested 
tuberculosis, peptic ulcer, acute psy- 
choses, Cushing's syndrome, herpes sim- 
plex keratitis, vaccinia, or varicella. 
Each tablet contains: Medrol 

(methy!lprednisolone) »-2 r 16 meg 
Medrol is supplied as 2 mg. ta ts in bottles 
of 30 and 1 as mg. tablets in bottles 
of 30, 100 and 500; and as 16 mg. tablets 
in bottles of 50. 





In ulcer: “Combid’ Spansule capsules provide emotional as well as 
physical control. ‘Combid’ reduces secretion, spasm and nausea—as well 
as anxiety, tension ‘and apprehension—for 10 to 12 hours after just one 
capsule. A convenient q12h regimen provides 24-hour, continuous control; 
creates a situation favorable to healing. 


Smith Kline @ French Laboratories 


ee Combid® Spansule® 


brand of sustained release capsules 
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